BRITISH 


JOURNAL OF THE BRITISH 


MEDICAL ASSOCIATION 


SATURDAY DECEMBER 21 1957 


TABLE OF CONTENTS 


Mark Akenside Sir Jotun CHARLES, K.C.B., M.D., F.R.C.P., D.PLH. 1449 
Five Years of General Practice FRY, M.D., P.R.CS. ......... 1453 
Gonadal Dysgenesis : Modern Concepts 
R. HOFFENBERG, M.D., M.R.C.P., and W. P. U. JACKSON, M.D., M.R.C.P., D.C.H. 1457 
Morbidity from T.A.B.T. Inoculation in R.A.F. Recruits J. D. E. KNox, m.8., and W. P. STAMM, F.R.C.P....... 1462 
Anaemia of Infancy Treated with Folic Acid 
FRANK WALT, M.R.C.S., D.C.H., S. HOLMAN, M.D., D.C.P., and P. NAIDOO, M.B. ........... cic 1464 
Medullary A in Chronic Myeloid Leukaemia during Busulphan Therapy 
F. G. J. HAYHOE, M.D., M.R.C.P., and D’ALMERO KOK, M.D., 1468 
Further Observations on London Fog Rosert E. WALLER, B.sc., and Patrick J. LAWTHER, M.B., M.R.C.P. ......1473 
MEDICAL MEMORANDUM LEADING ARTICLES CORRESPONDENCE—contd. 
Gastrectomy in Unsuspected Ch: Kuru : A New Syndrome ............ oe eee Attendance. J. C. 1489 
Myeloid Leukaemia. E. K. = Viruses in Treatment of Cancer ...... 1481 Changing Paitern a” Epistaxis. W. a 
DANIEL, M.B., F.R.C.S. 1476 ANNOTATIONS R.H 1489 
Influenza Vaccines 1482 Delayed Rupture of Spleen. 
The Anxious Patient and the Worried 1 
BOOK REVIEWS 1477 1483 Vision and Television. I. W. Payne 
Polymyalgia Rheumatica .............. 1483 F.R.C.S.: R. A. D. CRAWFORD. M.D. 1490 
Tissue of Antibiotics .....1484 Influenza Epidemic. J. S Tomas, 
Some Notes on Nursing from a Patient's J. A. Mark, 
Point of View. Sir Ernest KENNa- 1490 
1485 Blood Transfusion in Obstetric Haemor- D. S. Porrer, M.B. .. 1491 
Painting for Pleasure. MERVYN Levy, rhage. D. CRICHTON, F.R.C.S.6d. ....1488 Dangers of Nitrous Oxide. F. F. 
HEBERDEN AND HARVEY ............... 1493 M 488 1491 
MepicaL NOTES IN PARLIAMENT ...... 1496 Drug Addiction. KRaFT, M.B. ..... 1491 
STATIGTOCS 1498 Treatment of re Ulcers. G. Dino- 
QUESTIONS AND COMMENTS ........... 1501 Fi for Fluoridation, “e B. D. 
SUPPLEMENT ER, L.D.S. 1492 
OBITUARY Full Contents on First Page of Supplement Children. DENIS, 
Dame Barrie Lambert, D.B£., o.8., and Candida Napkin Rashes. Mary N. M. 
M.R.C.S., L.R.C.P. .. 1494 Portable Stand in Domiciliary Mid- 
. ors Thompson, M.R.c.S., wifery. Mervyn GOODMAN, M.R.c.s. 1493 
J. L. Glover, BCR. 1495 The Price of Freedom. J. Epwarps. Toxaemia. E. C. Woop, M.R.C.0.G. . . 1493 
W. H. George, M.4., F.R.C.S. .......... 1495 M.R.C.P. : ROBINSON 211 Preparation of Skin ‘for Electrocardio- 
E. Roland M.B., ..... 1495 Proceedings the G.M. graphy. M. KAMAL, M.D. .......... 1493 
G. B. Cok, 1496 WHITESIDE, M.R.C.S. 211 Abuse of E.C.T. H. Rasseku, M.D. ..1493 


BRITISH MEDICAL ASSOCIATION, TAVISTOCK SQUARE, LONDON, W.C.1 


No. 5059, WEEKLY, PRICE 3)- 


Copyright 


REGISTERED AS A NEWSPAPER 


ai 

4> 

MDCCC XXX// 


BRITISH MEDICAL JOURNAL Dec. 21, 1957 


You should bank 


with the 
WESTMINSTER 


too! 


WESTMINSTER BANK LIMITED 


R.B.C. is of great value in the treatment of 
eczematous conditions, pruritus, tinea and other 
skin infections due to bacteria or fungi. The 
soothing effect produced on the application of 
R.B.C. in cases of intractable itching materially 
assists healing by promoting sleep and preventing 
rubbing and scratching. 


@ Formula:— 

Phenylmercuric Nitrate .. aa 
e butyl para- ? 
Cholesterol 0-10° 

Calamine .. 10-00%, 
@ Hydrophilic Base to 

All percentages 
Mode of issue: Col ible tubes 25 gms. 


May be prescribed Form E.C.10. 
Professional sample and literature on request from: 


LABORATORIES LTD.. 


TANKERTON KENT 


Contract Hire 
Solves your 
New Car problem 


* MINIMUM OUTLAY—INCLUSIVE CHARGE 


| NO DEPOSIT AND NO MILEAGE 
RESTRICTIONS 


% CAR TAXED, FITTED HEATER, 
GUARANTEED 12 MONTHS 


% NO DELIVERY CHARGES 
%* NEW CAR EVERY ONE OR TWO YEARS 
% REPLACEMENT CARS ALWAYS AVAILABLE 


Full details from: 


VEHICLE CONTRACTS LTD. 
13-14 Upper St. Martin’s Lane, London, W.C.2 
(Adjacent Leicester Square Tube Station) 

TEMple Bar 3588 


Safe, Soothing, Sedative 
7 
| 
? 
‘ 4 
2 
| 
= 


. 21, 1957 BRITISH MEDICAL JOURNAL I 


The new complete treatment 


for migraine— 
ORGRAINE 
In a recent clinical article (J.A.M.A., 19§7, 


163, 1115) it was stated that in a series of Composition (per tablet). 
2,511 cases in which 28 agents were tested 
in the symptomatic treatment of migraine, 


Ergotamine Tartrace BPE 


ergotamine tartrate was proved to be the Catfeme BP 1000 

most useful drug—and of the patients 

showed improvement when ergotamine 00875 ma alleviates nase: 
4 Atropine Sulphace BP 0125S ng and vomiting 


tartrate and caffeine were compounded ee 
with belladonna alkaloids. occipital pan 


Orgraine applies the same successful 


principles of treatment. PACKS: Tablets individually foil-stripped, 
in boxes of 10 and 100. 


O RGANON LABORATORIES LTD. Te! : TEMpie Bar 6785/6/7, 0251 /2/3, 1942/3. 


BRETTENHAM HOUSE. LANCASTER PLACE, LONDON, W.C.2 Telegrams : Menformon, Rand, London 


In Tral, Abbott introduces a convenient 
new anticholinergic that is: 

Potent enough to block hypersecretion 
and hypermotility in peptic ulcer. 
Selective enough to avoid the side effects 
resulting from unwanted anticholinergic 
action outside the gastro-intestinal tract. 
Safe enough to permit the broad range of 
dosage so necessary if therapy is to be 
truly individualized, 


More than 1,000 clinical trials have shown that Tral is not only adequate 
in its antisecretory-antimotility effects, but has perhaps the most highly 
specific post-ganglionic cholinergic blocking effect of any drug yet de- 
veloped —at least to the degree that side effects have been strikingly 
fewer and milder than normally expected from anticholinergics. 


It is supplied as Filmtab Tral (25 mg.) in bottles of 100 tablets. 


filmtab 


Oltott LABORATORIES LTD- LONDON (Hexocyclium, Abbott) 


| Action 
dilated 
cerebral arteries. 

A NEW PRODUCT FOR PEPTIC ULCER : 

A 


BRITISH MEDICAL JOURNAL Dec. 21, 1957 


The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


IN CASES of soft-tissue rheumatism, and arthritic Cisorders, many 
doctors are tending more and more to regard Transvasin as an 
indispensable adjuvant to treatment 

For Transvasin is com posed of the esters of nicotinic, salicylic 
and p-aminobenzoic acids. These esters readily pass the skin 
barrier in therapeutic quantities, and so enable an effective con- 
centration of drugs to Fe built up where they are needed.* 

Transvasin not only induces vasodilation cf the skin with a 
superficial erythema, bui also brings about a deep hyperaemia 
of the underlying Ussues. It is non-irritant and can be safcly used 
on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very smal! quantity is sufficient for each applica- 
tion, the cost of treatment is extremely low. 


*Therapeutische Umschou 
1952, 8, 143. 


J 
Tetrahvdrofurfuryl salicylate 14%, 
Ethyi nicotinate 2% 
4 n-Hexyl nicotinate 2% 
Ethy! p-aminobenzoate 2% 
W ater-miscible cream base ad 100% 
: IF Transvasin is available in | oz. tubes, basic N.H.S. price in the U.K. 
“Y 2/6 plus P.T., and is not advertised to the public. It may be prescribed 
} “Thank vou. doctor” on Form E.C.10. Samples and literature will be gladly sent on application 


LLOYD-HAMOL LTD 


11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd 


| 
| 
R | 
| 
4 
A 
& 
/ 
| 
| 
\ 2 > 
bs 
Pel 
; 


Dec. 21, 1957 BRITISH MEDICAL JOURNAL 3 


The intravenous injection that ‘buys’ time 
for your patients in 


Severe shock 
Overwhelming infection 
Burns 

Allergic emergencies 


INTRAVENOUS EF-CORTELAN 


TRADE MARK 
(hydrocortisone hemisuccinate Glaro) 


New, water-soluble ester of hydrocortisone for injection 
in small volume when a rapid, intensive response is required. 


When time is at a premium Intravenous Ef-Cortelan is priceless. 
It helps the patient ‘‘hold-out” until other therapeutic or resuscitative measures 
can be employed. The injection can be completed in 30 to 60 seconds 

the effect develops rapidly and usually lasts from 4 to 8 hours. 


THE COMPLETE PACK: ina single dose vial, 100 mg. of hydrocortisone 
as freeze-dried hemisuccinate sodium—fastest acting form of the hormone . 
2 cc. Water for Injection in an easy-to-open snap-top ampoule 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 


Subsidiary Companies or Agents in most countries. 


Makers of ALL you need for corticosteroid treatment 


7 
£ 
- 
| 
\ 


BRITISH MEDICAL JOURNAL Dec. 21, 1957 


This EFFECTIVE oral penicillin, Penicillin-\ 


Lilly, has been proved by extensive clinical use to 


give results comparable with parenteral penicillin 


Available as 
*Pulvules’ 125 mg. and 250 mg. 

and 

Suspension 62.5 mg. per teaspoonful. 


Also as TABLETS and SUSPENSION Penicillin-V-Sulpha 
Lilly. 


PENIGILLIN-V-LILLY 


A Gilly DISCOVERY 


EL! LILLY AND COMPANY LIMITED, BASINGSTOKE, ENGLAND 


| ‘ 
, 
| A 
| 
ya 
| 
| 
| /, 
Vd 
/ J, 
4 
Well in the lead 
| / y 
/ 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY DECEMBER 21 1957 


MARK AKENSIDE* 


Sir JOHN CHARLES, K.C.B., M.D., 


F.R.C.P., D.P.H. 


Chief Medical Officer, Ministry of Health, Ministry of Education, and Home Office 


For the readers of The Gentleman's Magazine its editor, 
“ Sylvanus Urban, Gent,” had prepared a varied bill of 
fare in the April number of 1737. Among the literary 
attractions were a tale from the Arabian Nights, an article 
recording “Observations upon the effects of Tea,” a 
scheme for the benefit of the Counties, “ by keeping the 
gentry there for 14 years and no parliament during 
that time,” and a short note on “ Why handsome women 
often marry ordinary men.” There were also discussions 
on legislative projects—one, cautionary, against the 
placing of a new duty on sweets ; another, speculative, 
suggesting that there should be an Act of Parliament to 
prohibit the drinking of any liquor made by fermenta- 
tion or infusion. 

In the closely printed poetical section of the magazine 
(p. 244) the reader would have found an ingenuous pre- 
face to some verses entitled “ The Virtuoso; in imita- 
tion of Spenser's style and stanza.” It read as follows : 


“Newcastle upon Tyne. April 23rd. I hope, Sir, 
you'll excuse the following poem (being the perform- 
ance of one in his sixteenth year) and insert it 'n your 
next magazine, which will oblige, Yours, etc., 
Marcus.” 


Of the verses themselves two stanzas perhaps will 
serve to show the mastery of the Spenserian metre and 
the pert imagination of the youthful poet: 


“ Whilom by silver Thames’s gentle stream. 
In London town there dwelt a subtile wight : 
A wight of mickle wealth, and mickle fame. 
Book-learn’d and quaint ; a Virtuoso hight. 
Uncommon things, and rare, were his delight : 
From musings deep his brain ne'er gotten ease, 
Nor ceasen he from study, day or night : 
Until (advancing outward by degrees) 
He knew whatever breeds on earth, or air, or seas. 


“ He many a creature did anatomize, 
Almost unpeopling water, air, and land ; 
Beasts, fishes, birds, snails, caterpillars, flies. 
Were laid full low by his relentless hand, 
That oft with gory crimson was distain’d: 
He many a dog destroy’d, and many a cat : 
Of fleas his bed. of frogs the marshes drain‘d, 
Could tellen if a mite were lean or fat, 
And read a lecture o’er the entrails of a gnat.” 


Within three months there appeared in The Gentle- 
man’s Magazine two other pieces, “ Ambition and Con- 


*Read to the Section of History of Medicine at the Annual 
Meeting of the British Medical Association, Newcastle upon 


Tyne, 1957. 


tent; a fable” in heroic couplets (p. 309), and “ The 
Poet. A rhapsody” in blank verse (p. 441). Both 
appeared under the nom de plume of “ Marcus.” There- 
after for a period of twelve months there was a silence, 
noisily broken in the August number of 1738 (p. 428) by 
“ A British Philippic: occasioned by the insults of the 
Spaniards, and the present preparations for war.” It 
was signed not “Marcus” but “ Britannicus.” This 
change of nom de plume prompted an editorial note: 
“It often turning to our inconvenience, to sell a 
greater number of one magazine than of another, and 
believing the above noble-spirited Poem will be accept- 
able to many, not our constant readers, we have 
printed it in folio, price six pence... . And if the 
ingenious author will inform us how we may direct a 
packet to his hands, we will send him our acknow- 
ledgements for so great a favour, with a parcel of the 
folio edition.” 


Akenside’s Early Days 

The ingenious and versatile author of all these pieces 
was in fact Mark Akenside, second son of a Newcastle 
butcher of the same name and his wife, born Mary 
Lumsden. Both parents were Northumbrian Presby- 
terians of the lower middle class, and the father was the 
owner of a prosperous butchering establishment on 
Butcher Bank overlooking the Side and the River Tyne. 
Here Mark Akenside was born on November 9, 1721, 
and thence taken to be baptized by the Reverend Ben- 
jamin Bennet at the Close Gate Mission House on 
November 30. Tradition relates that when Marcus was 
7 one of his father’s cleavers fell on his foot, and “ halted 
him for life.’ That the injury was severe and the 
orthopaedic result unsatisfactory can be gathered from 
Lettsom’s statement many years later : “ One leg of Dr. 
Akenside was considerable shorter than the other, which 
was in some measure remedied by the aid of a false 
heel.” (Abraham, 1933.) 

It is strange that for a writer wha within three months 
of his twenty-second birthday had become almost a 
national figure in the world of poetry so little can be 
set down to give a consecutive account of his early 
education. It is known that he was a pupil at the 
Newcastle Grammar School, but that subsequently he 
attended the private academy of a dissenting minister, 
Mr. William Wilson. It is also surmised that he returned 
later to the Newcastle Grammar School, where he would 
have benefited from the educational direction of one of 
the school’s great headmasters, Mr. Dawes, but there is 
no precise record to this effect. What is clear from the 
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internal evidence of The Gentleman's Magazine is that 
in his early teens Mark Akenside was already possessed 
of much more than the Shakespearian measure of 
“ small latin and less greek,” and was widely read in the 
mythologies and in the English poets. 

With such gifts it is not surprising that his parents and 
friends destined him for the Ministry, and, the requisite 
money being provided by the Dissenters’ Society, dis- 
paiched him to Edinburgh in the autumn of 1739, shortly 
before his eighteenth birthday. One winter at divinity 
and theology seems to have satisfied the young Akenside 
that his call lay in other directions. 

Some time in 1740 he published privately a little sheaf 
of poems, including “ An Ode on the Winter-Solstice,” 
and “Love, an Elegy.” The latter, written before his 


nineteenth birthday, laments : 


“Too much my heart of Beauty’s power hath known, 
Too long to Love hath reason left her throne ; 
Too long my genius mourn’d his myrtle chain, 

And three rich years of youth consum’d in vain.” 


It ends on a more sanguine note: 


“I break triumphant through thy flimsy toils ; 
I see thy dying lamp’s last languid glow, 


Resume the paths my earliest choice began, 
And lose, with pride, the lover in the man.” 


Student in Medicine 


Having renounced both theology and love, Akenside be- 
came a medical student, and on December 30, 1740, was 
elected a member of the recently formed student society, 
the now famous and historical Royal Medical Society of 
Edinburgh. The debates of the Society, which were catholic 
in their range, gave Akenside an opportunity to display his 
gifts of eloquence and his knowledge of literature. He seems 
also to have developed some political ideas, and the impres- 
sion made upon his contemporaries, one of whom, Dr. 
Robertson, became an eminent divine, was that Parliament 
was the goal of his ambitions. Among those contemporaries 
was Jeremiah Dyson, with whom Akenside struck up a 
friendship which lasted throughout his life. Dyson has been 
described as “ by birth a tailor, by education a dissenter, 
and from interest or vanity in his earlier years a republican.” 
He became ultimately a crusted Tory, and the éminence grise 
of the North Ministry. His inherited wealth enabled him in 
due time to be Akenside’s Maecenas.: 

Despite all these distractions Akenside appears in about 
eighteen months to have picked up a sufficient knowledge of 
medicine to make him a competent practitioner, although he 
left Edinburgh without taking any degree. His mind at that 
time has been described as showing “ equal readiness in 
science as in literature.” 

Returning to Newcastle at the end of 1741 or early in 
1742, he began to call himself a surgeon and to seek for 
practice. Whether he did so from the somewhat inappro- 
priate address on Butcher Bank or with what success we do 
not know. But the money borrowed from the Dissenters’ 
Society towards his education for the Ministry was repaid 
then or later. 

There is a tradition that he spent much time with a rela- 
tive at Morpeth ; and, seeking the inspiration “ of solitary 
Wensbeck's limpid stream,” composed “ The Pleasures of 
Imagination,” that meditative essay in three books upon 
which his reputation as a poet mainly rests. 

“The Pleasures of Imagination” duly completed would 
appear to have been sent to Dodsley, the London publisher, 
towards the end of 1743—about the time of Akenside’s 
twenty-second birthday. Dodsley referred it to Alexander 
Pope, for the price asked by Akenside—namely, £120— 
seemed a substantial one. Pope's reply has become classical. 
“ Make no niggardly offer since this is no every day writer.” 
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Dodsley accepted the advice, and “The Pleasures” duly 
appeared anonymously in a large quarto edition on January 
17. 1744. There exists in manuscript a dedication of this 
volume to Jeremiah Dyson—*“ Dat, Dicat, consecratque. 
Marcus Akenside.” 

The poem had an immediate success, and a cheap edition 
appeared four months later making known the author's 
name. 


At Leyden University 

Armed now with sufficient cash for his immediate pur- 
poses, Akenside left the “dales of Tyne” and the “ North- 
umbrian shades " for London. His stay there, however, was 
only preparatory to his descent upon Holland and the Uni- 
versity of Leyden early in April, 1744. There he joined 
Jeremiah Dyson and other friends of his Edinburgh days, 
and, having been enrolled a member of the University, 
set about the business of acquiring a Doctorate of Medicine. 
That he should have been able to do this in approximately 
six weeks—for his degree was awarded on May 16, 1744— 
hardly accords with our modern ideas about these matters. 
But the pattern of performance would appear to have been 
standardized. Lettsom, who took such a Leyden M.D. nearly 
20 years later, spent even less time about it. A thesis had 
to be submitted in Latin, and sustained before the examiners 
in the same language. Akenside, the acclaimed poet of 
“The Pleasures of Imagination,” wrote a dissertation on 
“ The origin and growth of the human foetus,” which roused 
some interest because it challenged some of the views of the 
great Antony van Leeuwenhoek. But, the task accomplished 
and the doctorate acquired, Akenside and Dyson embarked 
at Rotterdam on the relatively slow voyage to London. 
The occasion prompted the composition of an ode, “On 
Leaving Holland” : 


“ Farewell to Leyden’s lonely bound, 
The Belgian Muse’s sober seat; 
Where dealing frugal gifts around 
To all the favourites at her feet, 
She trains the body’s bulky frame 
For passive, persevering toils ; 
And lest from any prouder aim, 
The daring mind should scorn her homely spoils, 
She breathes maternal fogs to damp its restless flame.” 


Entry into Practice 


Within a few weeks of his return to England, Akenside 
began to practise in Northampton. It was not a successful 
venture, as Dr. Stonehouse, being then in the full flood of 
his activities, left little scope for his 23-year-old competitor. 
whatever ihe latter's reputation as a poet. And in fact 
Akenside had sufficient time on his hands to write not only 
one of his most powerful satiric efforts, “An Epistle to 
Curio,” but to prepare for publication in March, 1745, his 
first book of “Odes on Several Subjects.” There are 
records, too, of amiable debates with medical and literary 
colleagues on such subjects as “ The opinions of the ancient 
philosophers with regard to a future state of rewards and 
punishments.” 

From these erudite musings in somewhat bucolic surround- 
ings Akenside was rescued by Jeremiah Dyson. The latter 
transported him about Christmas, 1745, to a house at North 
End, whence he could practise amongst the opulent inhabi- 
tants of Hampstead and frequent the celebrated “Long 
Room” at the Spa, and all the clubs and assemblies. In 
addition Akenside found for himself in January, 1746, a 
post as editor of Dodsley’s magazine, The Museum, and 
contributed extensively to its pages. After two years at 
North End it became clear that for one reason or another 
professional success was eluding Akenside, and Dyson again 
came to the rescue. On this occasion he placed his friend 
in possession of a small but convenient house in Bloomsbury 
and made him an allowance of £300 per annum. From that 
moment Akenside was established. His sources of poetical 
inspirations may have become less productive, but he set 
himself assiduously to enhance his professional standing and 
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at the same time to engage in the social life of the literary 
and scientific groups which clustered around the Royal 
Society. 
Admission to Royal College of Physicians and 
Royal Society 

It is easy to follow the progress of Akenside in the hier- 
archical structure of the Royal College of Physicians, He 
was successively licentiate, candidate, and Fellow, being 
admitted to the first degree in June, 1751, and to the Fellow- 
ship in 1753. In between he had applied to be admitted 
by mandamus to the degree of Doctor of Physic in the 
University of Cambridge and had been accepted. He was 
twice a censor at the College, in 1755 and 1760, and carried 
out with his three colleagues their assigned tasks, of examin- 
ing candidates for the licentiate and of inspecting the shops 
and drugs of the apothecaries. Furthermore, he was called 
upon to deliver two of the series of lectures in the College 
gift, the Goulstonian and the Croonian, and on October 18, 
1759, “ made,” as the annals record it, the Harveian Oration. 
He was diligent in his attendance at the quarterly comitia, 
and discharged his various duties with satisfaction and those 
requiring the literary graces with every possible distinction. 
Of these various addresses and of his contributions to the 
Medical Transactions of the College I shall have more to 
say. For his association with the College of Physicians 
Akenside relied almost entirely on his own activities, but 
for his introduction to the circles of the Royal Society he 
was again indebted to Jeremiah Dyson. 

Samuel Johnson has said that “there is nothing which 
has yet been contrived by man, by which so much happiness 
is produced as by a good tavern or inn.” Dinner at “ The 
Mitre,” summer and winter alike, was the custom of that 
curious adjunct to the Royal Society “ The Royal Society 
Club,” commonly known as “ The Royal Philosophers,” or 
more briefly “The Royals.” Membership, though small 
and select, was not limited to Fellows of the Society. Aken- 
side first appeared there, probably introduced by Dyson, on 
July 20, 1749. Though a guest he would have had the 
privilege of paying for his own dinner. But a guest had to 
be invited, and his acceptability was determined by some of 
the brightest minds of the epoch. It is very evident that 
Akenside had all the gifts that suited best this genial and 
familiar form of intercourse. Hardinge (1814) has com- 
mented on his “eloquent reasoning, historical knowledge. 
and philosophical taste, enlivened by the happiest and most 
brilliant illusions "—all of which would commend him in 
that circle. At any rate, he was so popular as a companion 
at these weekly dinners that between April, 1751, and July, 
1752, a period of 16 months, he was an invited guest on no 
fewer than 33 occasions. On July 30, 1752, he became a full 
member of the club. On February 8. 1754, at the age of 
32, he was elected into the Fellowship of the Royal Societs 
itself, 


Society and Court Physician 


In the field of medical practice and hospital appointments 
Akenside’s success was not quite so rapid. He resided at 
the house in Bloomsbury Square, and no doubt practised 
amongst the elegant society of that neighbourhood, having 
behind him the comfortable competence of £300 per annum 
provided by Jeremiah Dyson’s munificence. Not till Janu- 
ary, 1759, did he obtain any hospital appointment, and then 
about the same time he became assistant physician to both 
Christ’s Hospital and St. Thomas’s Hospital. Within three 
months of his joining the latter hospital he became, in 
March, 1759, a full physician, and so remained until his 
death in 1770 (Parsons, 1934). 

Early in 1759 he moved from Bloomsbury to a house in 
Craven Street, just off the Strand, where on the evening of 
January 22, 1761, he had the privilege of entertaining Joshua 
Reynolds. Craven Street was also near to the Charing 


Cross Coffee Houses—and in particular “Toms,” which 
Akenside is known to have frequented. 

In 1760 Akenside, together with Dyson, had transferred 
his political allegiance from the Whigs to the Tories. Dyson 


in due time became a Privy Councillor, the friend and 
confidant of Lord North, and Cofferer to the Royal House- 
hold. 

Akenside in 1761 became one of the three physicians to 
the Queen. It was in this year also that he received from 
Thomas Hollis, a republican, the gift of Milton's bed. Here 
is the dedicatory letter: 

“An English Gentleman is desirous of having the honour to 
present a bed which once belonged to John Milton, and on which 
he died, and if Dr. Akenside believing himself obliged, and having 
slept on that bed, should prompt him to write an ode to the 
memory of John Milton and the asserter of British liberty, that 
gentleman would think himself abundantly recompensed.” 


There is no record that Akenside ever wrote the ode so 
commissioned, but references to Milton are scattered 
throughout his writings. 

In 1762 Akenside moved again to Old Burlington Street— 
which was tending to become the Harley Street of the period 
and was already the centre from which some of his col- 
leagues of the Royal College of Physicians were conducting 
their practices. From 1762 onwards Akenside’s life seems 
to have followed a set and orderly pattern—a modicum of 
private practice, attendance at his hospitals, periodical duties 
as Court Physician, appearances at the comitia of the Col- 
lege of Physicians and the meetings of the Royal Society, 
the round of the coffee houses, dinners with “ The Royal 
Philosophers,” and a revision of some of his poetry. These 
made up his day, his week, his year. There is no record 
of foreign travel, or even of any return to his birthplace 
and his youthful haunts, though from time to time he spent 
a few days in the country near London with the Dysons or 
other landed friends. It can be assumed from the fact that 
he continued in his hospital appointments that his private 
practice, though agreeable, was not extensive. He never 
married, 

In December, 1767, he made his will, leaving his “ whole 
estate and effects of whatever kind” to Jeremiah Dyson. 
All too early the terms of that will came to be implemented. 
The even course of life was interrupted and terminated. In 
June, 1770, Akenside fell ill of a “ putrid sore throat,” or, 
according to others, of a “putrid fever.” He died on 
Saturday, June 23, in the bed of Milton, and was buried 
five days later in his parish church of St. James's, Piccadilly. 

Such are the simple facts of the life of Mark Akenside, 
so far as they can be gathered from the exiguous material 
available. It remains to attempt an assessment of his 
achi¢vements as a poet, of his accomplishments as a physi- 
cian and medical writer, and of his merits as a man. 


The Poet 


His psctical works comprise the two versions of “ The 
Pleasires of Imagination "—altogether some 4,000 lines of 
blark verse, 33 odes in two books, the “Hymn fo the 
Naiads,” and a sheaf of shorter poems and inscriptions, 
including the Juvenilia of The Gentleman's Magazine, With 
the exception of the two or three magnificently satiric pieces 
they make austere and Augustan reading. 

Samuel Johnson, who regarded the heroic couplet as the 
ultimate perfection of prosody, had little respect for Aken- 
side either as the writer of blank verse or as the composer 
of odes. Of “The Pleasures of Imagination” he said, “ I 
found it mighty dull, and as for the style—it was fit for the 
second table.” As to the odes, he concluded, “ One bad 
ode may be suffered, but a number of them makes one sick.” 
But he really touched the heart of the matter when he said 
that Akenside’s thoughts were cold. And that seems to be 
the general opinion—a recognition of the icy elegance, 
coupled with the feeling that here was a poet very near to 
genius but lacking the essential fire and warmth. 

Edmund Gosse describes Akenside as “a sort of frozen 
Keats "——a somewhat inept comparison, for, despite the fact 
that they both followed the medical way, they had little in 
common. The academic perfection of Akenside is a pale 
thing beside the sensuous, evocative magic of Keats. Yet 
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the Akenside who could commence an “ Ode to the Evening 
Star” with the lines: 
“ To-night retir’d the queen of heaven 
With young Endymion stays.” 
was in Pope's phrase “ no every day writer.” 

George Saintsbury (1908) has written about him more 
sympathetically than most. Akenside had always been to 
him a greater puzzle than almost any other English poet. 
“ There is so much to admire in him and so little to enjoy.” 
And he hints that the last years of Akenside’s life—while 
he was chiselling and rechiselling “ The Pleasures of the 
Imagination "—showed promise of a second spring. “The 
second version,” says Saintsbury, “is far better verse—less 
stiff . . . than the first—and perhaps his very best work in 
the metre is to be found in the opening fragment of a fourth 
book which is dated as late as 1770. Here . . . we are very 
nearly in presence of Wordsworth.” 


The Doctor 


Akenside the doctor lived under the shadow of Akenside 
the poet. And yet he was no amateur apothecary, but an 
active, competent, and experienced physician. That experi- 
ence came to him not so much from private practice as from 
his assiduous attendance at St. Thomas's Hospital—every 
Tuesday morning to see his medical patients, every third 
Thursday to receive the new admissions, every Saturday to 
join with his fellow physicians and surgeons in the grand 
consultations enjoined by the hospital statutes. 

Even Lettsom, who had no great respect for him as a 
man, was constrained to say after waiking the wards at 
St. Thomas's: “ Akenside, however, would sometimes con- 
descend to explain a case of disease to the pupils which 
always appeared sagacious; and in spite of his irritable 
temper he was more followed than Russell” (Abraham, 
1933). 

From his medical writings, not too numerous but adequate 
for the purpose, it is possible to make a fair and reasonable 
assessment of his ability and condition. They comprise in 
temporal order, the Leyden M.D. dissertation “ De ortu et 
incremento foetus humani”™ (1744); the Goulstonian Lec- 
tures entitled “ Opinions on the Lymphatic Vessels ” (1755). 
which were again expounded to the Royal Society two years 
later (1757); the Harveian Oration of 1759; “ An account 
of a blow upon the heart and its effects,” which was reported 
to the Royal Society on December 22, 1763; the massive 
“De Dysenteria Commentarius” (1764); and finally the 
three papers, “ Observations on cancers,” “ Of the use of 
ipecacuanha in asthmas,” and “ A method of treating white- 
swellings of the joints,” which appeared in the first volume 
of the Medical Transactions of the College of Physicians, 
published in 1768. Another paper, “ On the putrid Erysi- 
pelas,” though read before the College shortly before his 
death, was never completed for publication. 

A few general observations will suffice. All the writings 
before 1759, when he became Physician to St. Thomas’s, are. 
broadly speaking, academic in origin and approach. But 
both his thesis on “The origin and growth of the human 
foetus” and the Goulstonian Lectures on “The 
Lymphatics,” as given in synoptic form before the Royal 
Society, contain original and imaginative speculation and 
argument. Akenside has in fact a considerable claim to 
be regarded as the first man to describe clearly and correct, 
the functions of the lymphatics. 

The writings after 1759 are all clinical, and with the 
exception of the “De Dysenteria Commentarius” are 
written in clear, lucid English prose. As to content. thev 
present the findings of a keen observer and the logical con- 
clusions of a physician able to call to his aid a good memory 
and extensive experience, albeit restricted by the limited 
pathology of the period. They are written in terms of the 
admirable prescription which serves as introduction to that 
memorable first volume of the Medical Transactions : 


“The experience of many ages hath more than sufficiently 
shewn, that mere abstract reasonings have tended very little to 
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the promoting of natural knowledge. By laying these aside, and 
attending carefully to what nature hath either by chance or upon 
experiment offered to our observation, a greater progress hath 
been made in this part of Philosophy, since the beginning of the 
last Century, than had been till that time from the days of 
Aristotle.” 

As an example of Akenside’s narrative style, his observa- 
tion, and his quick diagnosis asd treatment one cannot do 
better than present the introductory paragraphs of the con- 
tribution on cancers. 

“In the summer of the year 1761, a man of about threescore 
years of age came to S%t. Thomas's hospital from a village at 
some distance: not with any intention of being admitted as a 
patient, but in order to obtain present assistance for an uncom- 
mon disorder. He was in general healthy, and apparently of a 
good habit of body; but had been accustomed, during the greater 
part of his life, to a constant succession of wens, that shot out in 
several places; on his head, trunk, arms, and legs; which in- 
disposition he inherited from his father. As often as these wens 
became inconvenient from their size, his method was to cut them 
off with a razor; at which times he constantly found that they 
grew upon the part by five or six suckers, as he called them. He 
had not much trouble in extirpating them, except when the razor 
passed through those suckers; at each of which, he felt on the 
instant a most acute pain; but in this manner he fairly got quit 
of them. When I saw him, he had three such wens: one on 
the forehead near the edge of the hair, about the size of a horse- 
bean; another on the short ribs of the right side, as big as a hen’s 
egg: and the third on the greater extremity of the os ulna of the 
right arm, somewhat less than a common nutmeg. This last was 
the occasion of his applying to me: for, as it advanced in size, a 
numbness was produced in the fore arm and hand; so that the 
use of them had of late been much impaired, as with a palsy: 
while, from the proximity of the wen to the joint of the elbow 
he was afraid of employing his razor, as he had been used to do 
in other parts of his body. 

“Upon examination, I found these wens to be hard, indolent 
tumours, sitting loose and moveable upon the cellular mem- 
brane... . I directed it to be cut off.” 


Bui of his cases none perhaps has stirred more interest 
than that described in “An Account of a Blow upon the 
Heart, and of its Effects.” 


“On the 11th of September, 1762, Richard Bennet, a lad about 
fourteen years of age, was brought to a consultation of the 
physicians and surgeons of St. Thomas's Hospital. His disorder 
was a palpitation of the heart; so very violent to the touch, that 
we all concluded it to be an aneurysm, and without remedy. . . . 
He was taken into the hospital that same day, being Satur- 
day . But on the Tuesday morning following, he died, with- 
out any previous alarm or alteration. . 

“The origin of his complaint was a blow, which he had 
received six months before, from the master whom he served, as 
waiter in a public house. The master had owned that he had 
pushed him slightly on the left side with his hand. The boy 
informed us that he himself was then carrying a plate under 
his arm; and that the blow or push, from his master, drove the 
edge of the plate forcibly between two of his ribs. He was 
immediately very ill from the hurt; sick, and in great pain. His 
mother also informed us, that she thought the palpitation was 
more violent about a fortnight after the accident, than when we 
examined him. . . . 

“On the day of his death, Mr. Cowell opened him; when to 
our great surprise, we found no aneurysm, nor the least extra- 
vasation of blood either from the cavities of the heart or the large 
vessels. But on the left ventricle of the heart, near it’s apex. 
there was a livid spot, almost as large as a half-crown piece. 
bruised and jelly-like; the part underneath being mortified quite 
to the cavity of the ventricle. From thence upward, toward the 
auricle, there went several livid specks and tracts of inflammation, 
tending in like manner to gangrene. The heart did also, through- 
out its whole surface, adhere very closely to the pericardium: 
and the whole outer surface of the pericardium, as closely, to the 
lungs. The other viscera were quite sound. 

“So that the mischief here was properly a contusion of the 
heart; the edge of the plate having struck it, probably at the 
instant of its greatest diastole.” 


The Man 
Of Akenside the man it is not easy to write in approving 
terms. He was ambitious, arrogant, petulant, conceited, and 
wanting from time to time in that humanity which should 
characterize the physician. 
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Lettsom, who walked Akenside’s wards as a pupil, has 
ieft the most unprepossessing account of him, and from it 
much of the unkind opinion derives: 

“Great was my disappointment in finding Akenside the most 
supercilious and unfeeling physician that I had then, or have 
since known. If the poor affrighted patients did not return a 
direct answer to his queries, he would often instantly discharge 
them from the Hospital. He evinced a particular disgust to 
females, and generally treated them with harshness. I was in- 
formed that this moroseness was occasioned by disappointment 
in love; but hapless must have been that female that should have 
been placed under his tyranny. 

“| was inexpressibly shocked at an instance of his inhumanity 
exercised towards a patient in Abraham's Ward, to whom he had 
ordered bark in boluses; who in consequence of not being able 
to swallow them, so irritated Akenside, as to order the sister of 
the ward to discharge him from the hospital, adding * He shall 
not die under my care.’ As the sister was removing him, in 
obedience to the doctor, the patient expired. 

“IT never knew him to spit, nor would he suffer any pupil to 
spit in his presence. One of them once accidentally did so, who 
stood at some distance behind him. I was present. The doctor 
instantly span round on his artificial heel, and hastily, to demand 
“Who was the person that spat in his face ? ’ 

“ Sometimes he would order some of the patients on his visiting 
days to precede him with brooms to clear the way, and prevent 
the patients from too nearly approaching him. On one of these 
occasions Richard Chester, one of the Governors upbraided him 
for his cruel behaviour. ‘Know, said he, ‘thou art a servant 
of this Charity.”"" (Abraham, 1933.) 

But all opinion was not quite so censorious. Mr. Mey- 
rick, a surgeon and apothecary, frequently called in Aken- 
side in consultation. To use his own words—*I knew him 
as a friend and recommended him as a physician. We were 
not much alike, for he was stiff and set, and I all life and 
spirits. He often frowned upon me in a sick room. He 
lost a good deal of business by the solemn sententiousness 
of his air and manner.” 

There is a long, balanced, and on the whole favourable 
study of Akenside by the lawyer-literateur George Hardinge 
in Nichols’s Literary Anecdotes of the Eighteenth Century, 
with which I would conclude these quotations: 

“My father admired him as a gifted poet, as a man of 
genius, of learning, and of taste... . As I grew up into man, 
Akenside honoured me with a most affectionate regard... . 
When I came from College to the Inns of Court... 1 was 
often his dinner-guest, and generally with him alone. In addition 
to all his powers, arising from his genius and his eloquence, | 
had the enjoyment of his portfolio enriched by capital prints. . 

He had in general society a pomp and stiffness of manner, not 
of expression. ... But the misfortune of this manner was in 
some degree connected with his figure and appearance. He 
looked as if he never could be undressed; and the hitch in his 
gait . . . compared with a solemn cast in his features, was, at 
the best, of a kind that was not companionable and rather kept 
strangers at a distance from him. Though his features were good, 
manly and expressive, a pale complexion of rather a sickly hue, 
and the laboured primness of a powdered wig in stiff curl, made 
his appearance altogether unpromising, if not grotesque. But, 
where he was intimate, was admired, and was pleased with his 
party, he conversed most eloquently and gracefully. He had the 
misfortune, however, to have little or no taste for humour, and 
he took a jest very ill.... His religious opinions were, | 
believe, a little whimsical and peculiar, but in general he kept 
them very much to himself. ... He lived incomparably well.” 

These three commentaries, representative of a number of 
others, are all agreed on the complex character of the man. 
They underline the mixture of genius and—to use their con- 
temporary idiom—of melancholy which are to be found in 
him. It was a melancholy at times corrosive, but more 
often, and especially in the company of his peers, mellow 
and kindly. But it would be a mistake to regard him as 
profoundly unhappy or dissatisfied with his achievements. 
After all, he had made his way from the northern city of his 
birth to the great metropolis, endowed only with his natural 
cifts and mother wits to become, in the words of his admirer, 
Cooper, “ the twofold disciple of Apollo.” 

My thanks are due to Sir Harold Boldero, the Registrar, for 


permission to quote from The Annals of the Royal College of 
Physicians, and from the College lists. 
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FIVE YEARS OF GENERAL PRACTICE 


A STUDY IN SIMPLE EPIDEMIOLOGY 
BY 
JOHN FRY, M.D., F.R.C.S. 


General Practitioner, Beckenham, Kent 


Until recently epidemiology was regarded as a relatively” 
dull branch of medicine dealing largely with analysis 
of mortality rates and notifiable infections. Now, thanks 
to the teachings and writings of a more enlightened 
generation of epidemiologists, it has acquired a new and 
dynamic conception applicable to many common diseases 
in all branches of medicine, and it has developed a live 
philosophy whose principles are necessary in resolving 
many of the present-day medical problems. 

In a like fashion “ general practice” has also been 
neglected and untried as a field of medical research, and 
it is only in the past half decade that there has been some 
reawakening of interest. The scope of research in 
general practice has become apparent with the advan- 
tages of close doctor-patient relationships, of the know- 
ledge of patients’ personal, family, and social back- 
grounds, and of a close and intimate follow-up that may 
extend for the lifetime of patient and/or doctor. 

A marriage of these two branches—general practice 
and epidemiology—would be expected to result in some 
interesting and profitable observations. This paper is 
presented to show some of the potentialities of epidemio- 
logical and clinical research in general practice. The 
subjects studied were chiefly the “ trivial” and “ minor” 
diseases of the community ; but then these are also the 
common disorders that affect the majority and which 
entail overall a very significant amount of personal 
suffering, with natural economic costs. They were 
studied over a period of five years (1952-6) inclusive 
in one London suburban practice by means of simple 
methods that were eminently compatible with the daily 
routine and which did not interfere in any way with 
the normal happy doctor-patient relationships that exist 
in general practice. 

Methods 

Research, clinical and epidemiological, depends essen- 
tially on proper planning and record-keeping and on a 
discriminative analysis of the results. The methods and 
techniques have to be developed to fit the investigation being 
undertaken and the individual or group using them. In this 


practice the methods of recording have been evolved over 
the past 10 years and have been so adapted to the normal 
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daily routine that they add only about 30 minutes a day to 
the doctors’ working-time. 

Full details of the methods used have been reported 
(Fry and Blake, 1956), but in brief they are as follows. 

1. A day-book records all daily consultations and visits 
with details of each patient's name, age, sex, reason for 
consultation, etc., in terms of disease groups (see below) 
and in addition notes are kept of referrals to hospitals for 
consultations, admission, or for direct radiological or patho- 
logical investigations. This day-book will give information 
of the volume of work performed in terms of time and 
seasons, of age and sex, and of disease groups, but such 
records will not give details of specific diseases or of indi- 
vidual patients in the practice. 

2. A summary of each patient's diseases year by year 
is obtained easily by the use of specially prepared individual 
punch cards that are used each year for each patient. These 
cards will give a record of all attendances by the patient 
in terms of specific diseases as well as disease groups, age, 
sex, etc. The information is punched out on the card 
and analysed at the end of each year. 

3. Information on specific diseases is recorded simply by 
means of a card-index system. A specific disease, such as 
hypertension or peptic ulcer, is allocated a box, and into 
this box are placed cards, each with the patient's name. 
date of birth, and short clinical details. As each new case 
of the appropriate disease is diagnosed so a new card is 
added to the box. 

The population at risk has varied to some extent over 
the period under review with patients moving in and out 
of the practice; the numbers at risk for each year are 
shown in Table I, the figures being taken at the end of 


each year. 
Taste I.—Practice Population (1952-6) 


1982 | 1983 | 1984 | 1955 | 1956 

Males | 2,319 | 2,391 | 2,432 | 2,550 | 2,580 
Females | | 2/501 | | 2'708 | 2/871 
Totals 4,673 | 4,892 | 5,047 | $5,255 | 5,451 


Volume of Work 


The most useful basic unit of work in assessing the 
amount of work done is the “consultation,” taking this 
to mean all types of doctor-patient contact at the consulting- 
room and at the patient’s home or in hospital. The attend- 
ance rate per patient per year obtained by dividing the 
total number of consultations by the numbers at risk gives 
a figure which can be compared year by year in the same 
practice and with other practices. The average attendance 
rates for this practice are shown in Table II and are re- 
markably constant within certain limits in spite of the 
changing incidence of epidemics and climatic conditions. 
These figures bear a relationship to the type of practice, 
geographically and socially, and also to the character and 
outlook of the doctor, and they vary to a considerable 
extent, as can be seen from Logan's (1954) studies, where 
the average attendance rates for cight practices varied from 
2.9 to 4.7. 


_ Taste I1.—Yearly Atiendance Rates Per Patient (1952-6) _ 


| | 
1952 1953 1954 | 1955 1956 | Average 
Males 29 as | 29 29 3-2 29 
Females 3-5 3-6 32 39 3-8 36 


In each year the attendance rates for females were appreci- 
ably higher than for males, confirming once again the fact 
that women are more frequent attenders at doctors’ sur- 
geries. 

As would be expected, these attendance rates vary con- 
siderably with age, and it is the very young and the elderly 
who require relatively more attention than other age groups. 
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Table Ill presents the attendance rates for the five years 
in age groups, and it is seen that the greatest rates are for 
infants in the first year. when frequent supervision 1s 
necessary, including at least five attendances for vaccina- 
tions and immunizations. In adolescence there is again a 
fall in rates, and this continues until the sixth decade, when 
the attendance rates rise. 


Tasie [11.—Attendance Rates Per Patient in Age and Sex (1952-6) 


| | | Aver 

Age: | 0 1 5 10- | 20- | 30- | 40- | S0- | 60- | 70+ | age 

78/35 32,2126 24 23) 36| 42] 5-7| 29 

17-0] 3:3) 34/22/40 32/37) 45) 47/1 65 | 36 

3-4 | 3-3 | 2-2 | 3-3] 2-9 30 | 42| 45 6-1 33 


Average | 7-5 


The family doctor should get to know his patients reason- 
ably well, since in any one year he will see almost three 
out of every four of the patients in his practice. The pro- 
portions of individual patients seen in each of the five 
vears is shown in Table IV. 

TaBLe I1V.—Percentage of Patients Attending in Any One Year 


! 
| 1952 | 1983 1954 1955 | 1956 
Patients attending | 71°, | 68", 72% 70°, 


A most striking fact is that over the total period of five 
years 91% of all those at risk were seen on one or more 
occasions. It is interesting to speculate why the 9% never 
attended. Is it because they are “healthy” or because 
they are “ inflated "—that is, are they on the list of patients 
in error ? 

The fact that pathological and radiological facilities are 
not universally available to all family doctors in all areas 
is a national disgrace and a scandal. It is quite impossible 
to practise a high standard of medical care without these 
facilities being available directly to the doctor. It is also 
quite unreasonadle to expect a young doctor to step from 
hospital practice, where investigations are possibly over- 
done, to that of general practice, where in many areas 
these facilities are still not freely available to the family 
doctor. The new hospital-trained entrant to general practice 
will feel completely lost and utterly frustrated. Full facili- 
ties should be available in all areas to all family doctors. 

Amongst the arguments used against allowing these full 
facilities it is stated that the hospital departments would 
be swamped with work. What are the facts? In my own 
area full facilities are available, and the local hospital 
laboratory finds that only about 20-25% of its work is 
directly for family doctors. 

In my practice, records over the five years show that a 
fairly constant proportion of patients were referred for 
investigations each year, as were the proportion of those 
sent for consultations and direct admission to hospital. 
Table V shows that approximately 13% of patients in the 
practice were sent for radiological and/or pathological 
investigations. The vast majority of this 13% did not re- 
quire further referral to consultant, and those that did were 
sent with some of the necessary investigations already 
carried out. In this way consultants’ time was saved and 
the interest of the family doctor maintained. Almost 8% 
of patients required the assistance of a consultant at hos- 
pital, and only 0.7% needed admission as emergencies. It 
is obvious, then, that the family doctor is able to manage 
over 90% of his patients without reference to the hospital 
consultant. 

TaB_e V.—Proportion of Patients Referred for Radiological and 


Pathologica Investigations and to Consultants in Hospital 


| 
LP. 

Patients referred. | 7-1% | 6a, | 78% 


| 
Individuals 
J 
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Disease Groups 

Major difficulties in recording information and data on 
the incidence of disease in general practice are the large 
number of possible diagnostic labels and the difficulty in 
arriving at an accurate diagnosis. In an attempt to overcome 
these problems a number of broad “ disease groups ” were 
defined. By this means an accurate diagnosis was not im- 
perative and the possible diagnostic labels were restricted 
to a manageable number. In all, 18 disease groups were 
used: rheumatic, digestive, cardiovascular, central nervous 
system, upper and lower respiratory infections, specific fevers, 
eye disorders, ear, nose, and throat disorders, skin con- 
ditions, neuroses, pregnancy and gynaecological disorders, 
vaccinations and immunizations, accidents, urinary disorders, 
dental, endocrine, varicose veins, and miscellaneous groups. 

The incidence of the disease groups shows that the situa- 
tion is quite different from that found in hospital practice. 
Over the five years the most frequent groups were: 
(1) Infections of respiratory tract 30% of total ; (2) digestive 
disorders, 12°, ; (3) skin disorders, 10% ; (4) psychoneuroses, 
8.5% ; (5) rheumatism,” 6.5". ; (6) cardiovascular disorders, 
6%. 

Certain sex differences were observed in these groups. 
Rheumatic disorders were more frequent in females in a 
ratio of 7:5. Respiratory infections predominated in males 
by 5:4. Psychoneuroses were more frequent in females by 
as much as 3:1. Accidents predominated in males by 
5:4. Varicose-vein disturbances were five times more fre- 
quent in women. In the other groups there were no signifi- 
cant differences in the two sexes. 

Studies of the age distribution of these broad disease 
groups (Table VI) brought out certain striking patterns that 
have some practical applications. 


Taste VI.—Average Yearly Attendance Rates Per 1,000 at Risk 
in Age Groups for Some Disease Groups 


jos | 10 20- | 30- | 40- | s0- | 60 70 

Upper respiratory | | | 
infections .. | 750 |1,050| S80 475 | 400 | 350 | 375 | 250| 200 
Lower respiratory | | | | 
infections 250 | 580! 175 | 200 | 225 | 250 | 450 | 750 | 925 
Digestive disorders | | 130, 175 | 240 | 250 | 375 | 440 | 525 | S00 
Skin disorders 375 | 275; 410 | 375 | 325 | 380 | 325 | 328} 275 
Psycho- f Male .. 50 125 | 275 | 250 | 230 | 275 | 225; 200 
neuroses | Female | 50 | 200 | 475 | 525 | 750 | 700 | 550 | 200 
Rheumatic condi- | | 
tions | 10 110 | 215 | 250 | 350 S00} 425 | 4 
Cardiovascular dis- | | | | | | 
orders I 10 | 33 125 | 355 | S00 | 1,250 


* The rate for the first year of life was 550 per 1,000 at risk and for ages 
1-4 it was 350 


Upper respiratory infections, including such common 
conditions as colds, sore throats, coughs, and “ flu,” were 
much more frequent in young children under 10, with a 
peak at the seventh and eighth years, followed by a dramatic 
fall and a more or less constant level in adult life. This 
natural pattern is of importance when considering any 
radical forms of treatment. The rates for infections of the 
lower respiratory tract, including both acute and chronic 
conditions of the lungs and bronchi, show quite a different 
pattern of age distribution, for apart from a peak in the 
5-9 period the tendency is towards a rising level with age. 

Digestive disorders had peak levels of attendance in the 
very young and the elderly. 

Skin conditions seemed to be as common in all age 
groups. 

The psychoneuroses had a pattern all their own with a 
peak in middle age, the peak being accounted for entirely 
by the females, the rate for males being constant. 

Cardiovascular disorders showed the expected patterns 
of a predominantly degenerative disorder with a low rate 
in youth rising sharply with age. 

Rheumatic conditions followed a pattern similar to that 
of the previous group, but there seemed to be a fairly con- 
stant rate after 50 and no rise with old age. 


Specific Diseases 

Whilst “ disease groups” are useful in presenting patterns 
in a broad fashion, especially when accurate aetiological 
diagnosis is difficult, and when the large number of separate 
entities renders the keeping of records difficult, far more 
interesting and valuable information will be obtained if 
“ specific” diseases can be defined, recorded, and followed 
up. This is quite possible in general practice if one re- 
stricts the conditions to be studied to a manageable number. 

The value of studying common diseases such as hyper- 
tension, peptic ulcer, asthma, etc., in general practice is 
that, by taking into account all the grades of the condition, 
minor as well as major, a better natural picture of the 
disease will be obtained. The impressions derived from 
hospital reports tend to be somewhat false in some instances, 
as only the major grades might be presented, the minor ones 
not being referred to hospital by the family doctor. This 
will apply especially to conditions such as hypertension 
and peptic ulcer, and if one applies the hospital conclusions 
universally, then many cases might be managed on wrong 
lines. 

The method used to study specific diseases was by means 
of the card index, and each new case of specific disease 
was recorded and filed with its fellows in a separate box. 
By these simple means the conditions were observed and 
recorded, and Table VII shows their incidence over the 


Taste VII.—Incidence of Certain Specific Conditions in the 
Practice (1952-6) 


| 
Disease | M. | F. | Total 
| 
Acute chest infections (mew cases) . | 307 281 588 115 
Acute tonsillitis : | 302 315 617 125 
Acute otitis media ~~ 377 380 757 150 
Chronic bronchitis ‘ | 142 98 240 48 
Asthma. . 27 50 10 
Pulmonary tuberculosis (new cases) | 8 1s 23 5 
Peptic ulcer 38 150 30 
Neoplasms (all types). 41 45 | 8&6 17 
Acute abdomen (all types) 28. il 
Epilepsy 25 21 | 4 9 
Diabetes | 18 | 10 28 5 
Coronary artery disease Si | 26 77 15 
Hypertension . } 110 216 326 65 
Anaemia 1s 74 89 18 
| | | 
five years. The figures quoted for the acute infections of 


the respiratory tract, anaemias, acute abdomen, and pul- 
monary tuberculosis refer to mew cases occurring in the 
practice during the five years under review, but in the 
instances of less acute and more prolonged conditions some 
of the cases were first diagnosed over longer periods and the 
figures represent a total incidence rather than a five-year 
record. 

Acute and chronic conditions of the respiratory tract are 
far and away the most common specific conditions that the 
average British family doctor will meet, but at the same 
time the high levels of peptic ulcer, hypertension, and 
migraine should be recognized. 

An examination of the distributions of these conditions 
according to age and sex reveals some interesting facts. 

Acute chest infections by definition included all cases of 
acute bronchitis, pneumonia, and pleurisy. The incidence 
shows a maximal level in the young and old (Table VIII). 
Taste VIII.—Jncidence of Acute Chest Infections Per 1,000 ai 

Ri. in Age Groups 


j 
1- $- 10- 20- | 40- | &- 


10 | 11s | 115 | 4s | | 130) 150 


Taste IX.—Incidence of Acute Otitis Media Per 1,000 at Risk 
in Age Groups 
20- 40-4 


$50 | 6 30 5 


9 10- 


200 | 250 | $5 | 


200° 


3-| + | S- 


o-| 1- 2- 


300 | 175 |200| 475 | 700 
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Acute otitis media follows a different pattern of age inci- 
dence. It is largely a condition of children, with a maximal 
peak at 5-7 followed by a falling rate and a very low one 
in adults (Table 1X). 

Acute tonsillitis is also predominantly a disease of child- 
hood, but here there is an appreciable incidence in young 
adults. In my practice it is very rare in infants and in the 
elderly (Table X)—in fact, I do not recall ever having 
had a case over 60. 


Taste X.—Jncidence of Acute Tonsillitis Per 1,000 at Risk, in 
Age Groups 


2 4 | 6 7 110- | 20- | 30- | 40- | 50 
| 

10 160 250/130) 160 1805100) 90 | BO | 45 10 


Chronic bronchitis is a difficult condition to define. Here 
the diagnosis has been restricted to patients with cough and 
sputum persisting for longer than three months in any 
two consecutive years. There was a male preponderance of 
3:2, and the pattern of an incidence rising with age 
(Table XI) suggests either a cumulative response to some 
irritating factors or a degenerative condition. 

Peptic ulcer is a common condition in our community 
and is more frequent in men by as much as 4:1 in this 
practice. The 150 patients mentioned have all had the 
diagnosis confirmed by positive radiological examinations 
The patterns of incidence encountered over the past five 
years (Table XI) show maximal peaks of activity in adults 


Taste XI.—Incidence of Chronic Bronchitis, Peptic Uleer, and 
Migraine Per 1,000 at Risk, in Age Groups 


10 0 0 SO 60 | 
Chronic bronchitis ' 10 25 80 160 225 
Male 2 8 10 w il 10 
Gastric ulcer Female 4 | x 3 8 
. Male | | 40 RS 85 60 | 11 5 

Duodenal ulcer, | 
M ’ Male 10 17 | 2s 22 23 | 25 20 
Female 18 27 RS 80 25 20 


from 20 to 59. There is a relatively low incidence of 
duodenal ulcer at 60 and after, and it is tempting to 
inquire whether the natural history of duodenal ulcer is 
towards a natural and spontaneous “cure” with advancing 
age. This is further suggested by the fact that of the 150 
patients, only 32 (21%) have had to undergo surgical 
treatment ; all the others seem to manage quite well follow- 
ing their normal occupations with alkalis and diet for their 
acute episodes. 

Migraine is truly a psychosomatic disorder, and, as in other 
similar conditions such as hypertension and peptic ulcer 
and in the psychoneuroses themselves, there are marked 
sex differences and the age distribution shows certain 
peaks and trends. The rate for males (Table XI) shows a 
more or less constant level from age 20 onwards, but in 
the females, who account for over two-thirds of the cases. 
there is a definite peak between 30 and 59 years. Here 
again this natural pattern is suggestive of a tendency to- 
wards a spontaneous cessation of activity with age, which. 
if confirmed, will help in understanding suitable manage- 
ment and prognosis. 

Hypertension has tended to be rather a mechanistic diag- 
nosis based on the readings of the sphygmomanometer 
Fortunately it is becoming more widely appreciated that 
these readings of themselves are of little help in the clinical 
management of the patient. A diagnosis of “ hypertension ” 
by present-day criteria must never be the indication for 
prescribing drastic, potentially dangerous, and unpleasant 
remedies. With the criterion that a persistent (found on 
two or more separate occasions) diastolic blood pressure 
of over 100 mm. Hg constituted “ hypertension,” the condi- 
tion was present in at least 326 patients in this practice, 
with a rate of 13% for all those over the age of 40. This 
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very high level of incidence makes one wonder yet again 
whether “ hypertension ” based on the readings of a machine 
is a “disease” in the true sense of the term. From Table 
XII it will be seen that over the age of 70 at least half of 


Taste XI1.—Jncidence of Hypertension Per 1,000 at Risk in Age 


Groups 
0 | | 70 80. 
Males 18 74 12s | 30 | 420 
Females 32 100 260 SOO 450 


| 


those alive will have hypertension. In view of this high 
frequency it is essential that we clarify our views on the 
need for treating such large numbers of cases that are in 
the majority of instances quite symptomless. Table XII 
shows the incidence of known hypertension in the practice, 
and the rise with age is apparent in both sexes. In patients 
under 80 the rate in females was almost twice as high as 
in males, 


Discussion 


It may well be asked, “What is the use of all these 
epidemiological facts and figures ?” and, quite rightly, the 
question demands a definite answer in favour of their 
collection if family doctors and others are to be encouraged 
to go on carrying out like and similar investigations. 

These studies over the past five years have gone a long 
way in helping me to acquire some knowledge of the 
patterns and natural histories of the common conditions 
of general practice—conditions on which there is very little 
information in the standard textbooks. 

Apart from the old wives’ tales that one heard, there was 
no suggestion in medical literature that children tended to 
“grow out of” their coughs, colds, sore throats, and ear- 
aches around the ages of 7 and 8. Records collected over 
this and longer periods definitely suggest that this is a 
scientific fact. The high level of symptomless “ hyper- 
tension,” twice as common in women as in men, and which 
requires no specific therapy, was never stressed in my teach- 
ing hospital. The epidemiological suggestions that there 
might be a natural tendency for cases of migraine and 
duodenal ulcer to undergo a spontaneous remission and 
“cure” have never been suggested to my knowledge. 

Facts such as these have very definite application to the 
proper management of our patients. If there is this tend- 
ency for children to grow out of their respiratory infections, 
then surely the present high rate of tonsillectomy is un- 
justified logically as well as medically? If there is this 
natural tendency towards spontaneous remission in duodenal 
ulcer, then are our strict dietetic restrictions, bed rest, 
and other unpleasant measures really justified? If the 
natural course of migraine is towards a spontaneous re- 
mission in the majority of cases, then it would be of great 
comfort to patients to know this. Obviously these few 
figures quoted from just one general practice require con- 
firmation. This in itself is more than a justification for 
further such studies in general practice research. 

Even the apparently dull figures relating to the volume 
of work done at the various ages have been of real value 
as a piece of operational research. Because of the facts 
that the young and old require such a disproportionately 
large amount of extra work, special clinics have been 
organized for these two groups, with good effects for both 
doctor and patients. 

Another reason why it is necessary to obtain further 
information on the incidence and nature of morbidity in 
general practice is to help teaching hospitals plan a more 
realistic system of medical education that will take into 
account the common conditions of general practice that are 
encountered only in general practice. Such information 
would also be of value to our public health colleagues and 
even to the top-level administrators who control and govern 
our destinies. 
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For all these reasons, and because it is stimulating and 
educational for the doctor undertaking this work, it is felt 
that there is a real and continuing need for developing 
methods of collecting such epidemiological and clinical data 
from general practice. 

if such records are to be developed then it is vital that 
some unified system of recording and nomenclature be 
devised, and it would be most appropriate that a confer- 
ence, or some other steps, be organized at which the various 
interested bodies could inquire into future possibilities. 


Summary 
A report is presented of five years’ work in a London 
suburban general practice. The importance of studying 
epidemiological and clinical data from this field lies in 


the information that can be obtained on the true patterns 


of disease as they occur in the community. 

The basis of research in general practice and elsewhere 
is a sound system of record-keeping. In general practice 
any system has to be adapted to the peculiar features of 
the work. The methods used are described. 

Over the period of five years (1952-6) there was a con- 
Stant rate of attendance, with an average of 3.3 attend- 
ances per patient per year. Females were more frequent 
attenders by 6:5. The young (7.5 in infants) and the 
aged (6.1 in those over 70) required most attention. 
Almost three out of every four patients are seen each 
year and over the five years 91% of the practice were 
attended. 

The great value of having full radiological and patho- 
logical facilities available is stressed. In any year an 
average of 13.5% of patients are sent directly for investi- 
gations, and a further 7.8% are referred for out-patient 
consultations and 0.7% for emergency admissions. 

Respiratory infections of various types were by far 
the most common group of diseases seen in this practice, 
with a rate of 30% of the total. The next most frequent 
groups were digestive disorders (12%), skin disorders 
(10%), psychoneuroses (8.5%), “ rheumatism” (6.5%), 
and cardiovascular disorders (6%). The age distribu- 
tions of these groups are noted and their bearing on 
aetiology and management is discussed. 

Of more importance is a study of the natural patterns 
of certain specific disorders. In frequency, respiratory 
infections are most important, but the very appreciable 
incidence of hypertension, peptic ulcers, and migraine is 
noted, all with an incidence of over 3%. Examination 
of epidemiological data on age incidence suggests 
features that might be of some help in elucidating aetio- 
logy and rational management of these common condi- 
tions. Thus it is probable that there is a peak level of 
incidence of the acute respiratory infections in child- 
hood at 5-7 followed by a dramatic decline: this ques- 
tions the usefulness of some of the more drastic remedies 
employed. ‘“ Hypertension” is so frequent and so symp- 
tomless that its abnormality is doubtful in many elderly 
patients. The natural history of the two psychosomatic 
conditions, migraine and peptic ulcer, suggests that there 
might be a tendency towards a spontaneous remission 
with age. 

The need for developing the use of general practice 
records in the country as a whole is apparent, and steps 
to encourage these in a uniform manner are suggested. 
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GONADAL DYSGENESIS; MODERN 
CONCEPTS 
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From the Endocrine Clinic, Groote Schuur Hospital, and 
Department of Medicine, University of Cape Town 


The syndrome of gonadal dysgenesis (" ovarian 
agenesis”) has stimulated great interest in recent years. 
Knowledge accruing from the study of this subject has 
led to far-reaching developments in the understanding’ 
of the general field of sexual differentiation. 

In the course of the past three years we have studied 
a number of patients with this condition. Arising from 
our investigations we wish to report certain observations. 


The Concept of Gonadal Dysgenesis 
Three main components make up the full syndrome. 


1. Sexual Infantilism.—Fundamentally this is due to a 
failure of gonadal development. The gonads are repre- 
sented by mere white streaks of primitive tissue lying on 
the posterior aspects of the broad ligaments. Primary 
amenorrhoea with failure of secondary sex characters is 
all but invariable. A raised level of follicle-stimulating 
hormone (F.S.H.) provides an important diagnostic criterion 

2. Shortness of Stature-—-The majority of patients are 
between 4 ft. 6 in. and 4 ft. 10 in. (137 and 147 cm.) in 
height. This conflicts with the tall, eunuchoid stature 
generally found in cases of prepubertal gonadal failure. 
This shortness of stature is generally attributed to a dis- 
tinct genetic anomaly (Albright et al., 1942b). 

3. Associated Congenital Anomalies—A multiplicity of 
anomalies, affecting almost every organ or tissue of the 
body, have been described. Webbing of the neck, cubitus 
valgus, and coarctation of the aorta are the most widely 
known. These malformational anomalies do not all occur 
together. Individual patients show varying combinations ; 
in fact, cases of proved gonadal dysgenesis have been noted 
without obvious congenital abnormalities (del Castillo et al 
1947 ; Grumbach er al., 1955; Greenblatt et al., 1956). 

Nuclear Sexing.—The recent recognition of male 
nuclear patterns in many anatomically female cases of 
Turner's syndrome” (Polani et al., 1954) has been 
explained in the light of Jost and other workers’ experi- 
ments on animals (Jost, 1953). They have shown the 
female form to be basic or neuter, and male differentia- 
tion to occur only in the presence of functioning testes 
during embryonic development. This observation led 
to the adoption of the term “ gonadal dysgenesis” in 
preference to “ ovarian agenesis ” and suggested that the 
syndrome was, in fact, a variety of intersexual develop- 
ment. Grumbach ef al. (1955) have postulated a rela- 
tionship between gonadal dysgenesis and male pseudo- 
hermaphroditism. 


Investigations and Reflections 


I'wenty-seven cases of gonadal dysgenesis have been seen 
in the course of the past three years at the Endocrine Clinic. 
Groote Schuur Hospital. Many patients with primary 
amenorrhoea are seen and treated at other clinics. The 
number of cases in this series testifies to the frequency of 
occurrence of gonadal dysgenesis. The salient clinica! 
features of each case are presented in the Table (see next 


page). 
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several concepts required extension. 


Gonadotrophia Excretion and Gonadal Dysgenesis 


A high level 


of excretion. 


GONADAL DYSGENESIS 


During the course of this study it became apparent that 


of gonadotrophin excretion is generally 
accepted as presumptive evidence of the diagnosis. Gonadal 
dysgenesis, however, occurs not infrequently with low levels 
In the present series, five adult cases did not 


Findings in 27 Cases of Gonadal Dysgenesis 
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have increased levels. Several other workers have reported 
similar results (Dorff et al., 1947; Hertz et al., 1950; 
Sternlieb er al., 1954; Carpentier et al., 1956). In a separate 
paper (Jackson and Hoffenberg, 1956) we have suggested 
that primary pituitary failure during intrauterine life might 
explain the occurrence of gonadal dysgenesis with low urinary 
F.S.H. excretion. The animal decapitation experiments of 
Jost and others may bear some relation to this association. 


Gus | Pub Axil! Urinary Height 
a» udic ests ~ and or 

No | Brea Mair Hair Adrenal Function F | WBC. | 
} Sexing in. cm 
| 

| bins 
! 18 Fla . 17-K.S. 2-4, 2-6 me. d at 96 | Male | Webbing of neck, asymmetrical eyes, low | ae | 142 
| 1.T.T., Thorn, norma! m.u hairline. Good response to stilboestrol! | 
2 17 | 0 0 17-K.S. 4-2, 5-2 mg./d at 192] ,, Asymmetry of eyes, strabismus, nystag- | SO | 127 
| 1.T.T., Thorn, normal mow, mus. Slight generalized osteoporosis ; | 
4 lumbar vertebrae 
> | 9 | Nil 0 0 17-K.S. 6-2, 3-8 mg. d. | at 6 o Classical: webbing of neck, low hairline, } 
a Thorn, norma!) m.u. at coarctation of aorta, transient swellings | 
| hydrocortisone 9 years of limbs. At 13 years: few downy pubic 
| 45 hairs; F.S.H at 48 m.u. Good 
| response to stilboestrol 
a 16 Fiat Poor Poor 17-K.S. 75 mg.id.| + at 961] Female Corneal opacities, pigmented moles abun- 54 137 
Soffer, Thorn, 1.T.T.. m.u. ; dant ransient hydrarthroses of knees | 
| 
5 21 Large. v0 17-K.S. 6-3, 9-7 mg.d. | at6m.u Male Large breasts (biopsy—fat only); poor 140 
small | Soffer, Thorn, .T.T.. | mpples. Low F.S.H. Laparotomy: 
nipples normal typical vestigial streaks. Later endo- 
genous depression 
6 22 | Mod- 0 at 4/ .,, No increase in F.S.H Breast biopsy | 54 137 
| rate m.u. Two | done after oestrogen treatment. No } 
| tests | anomalies, but pigmented moles plentiful j 
Hypo- at Attractive; no anomalies. 5 years of SR 147 
| plasth m.u | menstruation (oligomenorrhoea). Lap- | 
| arotomy vestigial streaks. Good 
response to stilboestrol | 
8 30) «Nil 17-K.S. 5-9 mg.'d at 48! Manic-depressive psychosis. Moderate | 
| ps 
m.u 3 osteoporosis | 
| tests 
40 Fatty | | 17-K.S. 7:2 mg.d at % Webbing of neck, low hairline. Severe | $4 | 137 
j 1.T.T., normal m.u | osteoporosis with collapse of vertebrae | | 
| Nil 0 17-K.S. St med at6m.u. | Shortness of stature; no anomalies. Too 
} Thorn, L.T.T., Soffer 2 tests | young to assess hypogonadism. Epi- 
| norma! sode of painless swellings of wrists and 
| | knees | 
it 22 Poo at % Hare-lip; pigmented moles abundant; , ‘58 | 147 
m.u | hypoplastic mandible | 
12 22 Flat | at 96 | Female | Tall. attractive,“ normal.” Laparotomy 664 | 169 
j ; mu typical gonadal ridges 
13 12 Nil 0 0 Pl. hydrocortisone 10 6 mu Typical facies; short metacarpal. Not | $14 i3l 
| g. 100 mi finally proved | | 
14 22 Fiat 0 Male Typical: webbing of neck, low hairline. 57 
| Hypertension without clinical coa:cts- 
} | tion of aorta. Blue sclerotics } 
is Poor 37 Female | Short metacarpal; numerous pigmented $7 145 
(N. 8-9) moles and café-au-lait patches. Blue | 
| sclerotics. Laparotomy: tyvical gon- 
| adal streaks 
16 | 17 - | Poor j | | Male No anomalies $3 ; 133 
17 17 Poor | | K.S. 61 me. d | | 
| | | No anomalies, but numerous dark facia! | «(190 
| moles. Laparotomy: typical vestigial } 
Streaks } 
18 Flat Very ) 17-K.S, 6-5 mg. d | | Female} Curious facies; shortness of stature | 60 | 152 
| } poor | Severe osteoporosis with pathological! 
| fracture of femur. No anomalies 
19 9 Nil 0 eI | Male Physical and mental retardation. No 6 | 17 
| anomalies 
19 Small 0 0 17-K.S. 5-8 mg./d. No anomalies. Laparotomy: gonadal 
i streaks —occasional growing follicles 
21 24 Nil Poor Poor 14 rou | Female | Shortness of stature. Large clitoris } so 127 
| (N. 7-9) 
> 
mi Good | | 89 f.0.U. Shortness of stature; no anomalies; 61 155 
| (N. 8-9) ood breasts 
23 29 =| Large 30 r.0.u Shortness of stature; no anomalies ; good S64 144 
| |; (N. 8-10) | breasts. Several spontaneous periods 
after 18 years. Laparotomy: typical 
| | streaks—few developing follicles 
M 13 0 0 0 | Male Shortness of stature. Sprengel’s defor- St 130 
| | | mities of scapulae 
2s | Poor | 9 | Female | No anomalies. Laparotomy: infantile} 61 | 155 
(N. 8-9) ovaries, scanty follicles 
26 18 Poor Poo o Shortness of stature; no anomalies. Not | $7 145 
proved 
27 3 | 0 | 0 ) | Wrou. | Male Typical facies | 
(N. 4-5) 
Abbreviations: 17-K.S. 17-ketosteroids, [.T.T.~ Insulin tolerance test. m.u.<mouse units (Bloomber i 
et al., rou. =r war 
(Albert, 1956). N.=—normal = plasma 8 f.0.u.=fat ovarian uniis 
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Cortisone and F.S.H. Levels 


The effect of cortisone and corticotrophin on urinary 
F.S.H. excretion has been investigated by several workers 
(Smith, 1951; Sohval and Soffer, 1951; Maddock et al., 
1953). In post-menopausal women with high levels of ex- 
cretion, it has been found that cortisone administration 
has little or no depressant effect (Bishop, 1954). Recently 
Brown (1956) found changes in the ratio of F.S.H. to LC.S.H. 
(interstitial cell-stimulating hormone) excretion, but the 
alteration in total gonadotrophin output was neither striking 
nor constant. 

Cortisone, 100 mg. daily for 10 days, was administered to 
several patients in this series whose initial F.S.H. readings were 
high ; no marked alteration in these readings was detected ; 
in some the levels seemed to become higher. This finding 
in gonadal dysgenesis lends support to the view that corti- 
sone in this dosage exerts no measurable suppressive effect 
on the pituitary gland with regard to its production of 
F.S.H. 

Congenital Anomalies of “ Turner’s Syndrome ” 

In the diagnosis of gonadal dysgenesis considerable 
stress has been placed on the presence of certain con- 
genital anomalies. The most notable of these include web- 
bing of the neck, cubitus valgus, pes cavus, abnormalities of 
the cervical vertebrae, ribs, palaie, fingers, eyes, and ears, 
the presence of pigmented moles and naevi, and, in parti- 
cular, coarctation of the aorta. In the present series the 
relative infrequency of these phenomena has been striking. 

Thus coarctation of the aorta was found in only one 
instance, webbing of the neck in four (Fig. 1), and cubitus 
valgus of minor degree in one. This latter anomaly presents 
particular difficulties, since very minor flexion of the elbow- 
joint allows considerable abduction of the forearm, which 
can closely simulate cubitus valgus in a photograph. Does 
this anomaly really exist 
in this syndrome? It 
appears that increasing 
familiarity with the 
vagaries of gonadal 
dysgenesis permits the 
diagnosis to be made 
more commonly: the 
incidence of the accep- 
ted anomalies thus 
diminishes. 

It is interesting to 
note two patients in the 
series with short meta- 
carpal bones. In neither 
case was there a familial 
incidence of this 
anomaly, which has 
previously been de- 
scribed, particularly in 
the syndrome of pseudo- 
hy poparathyroidism 
(Albright ef al., 1942a). 
A case reported by Ezés 
(1949) showed the same 
defect. 

Three patients gave a 
history of swellings or 
localized oedema. Case 
3 had transient unex- 
plained swellings of the 
limbs which persisted 
up to the age of 13; 
Case 4 suffered from 
intermittent hydrarthroses of the knees; Case 10 had an 
undiagnosed episode of swellings affecting the knees and 
wrists. These swellings are well documented in relation to 
gonadal dysgenesis (Silver, 1951; Haney, 1952; Skjelbred, 
1953; Vulliamy, 1953; Keay and Lewis, 1954; Russell 
et al., 1955: Barlow and Levin, 1955; Oberman, 1955) ; 
they have also been recognized as part of certain malforma- 


1.—Case 3. A 


** classical 


example of gonadal dysgenesis. 
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tional syndromes affecting the musculo-skeletal 
(described by Rossi and Caflisch, 1951). 


Breast Development 

Five patients in this series had good breast development 
when they first presented. One had received oestrogen 
therapy previously; the other four had not taken any 
endocrine preparations. Several cases with good breast 
development have been de- 
scribed (Wilkins and Fleisch- 
mann, 1944; Lisser al., 
1947 ; Hertz et al., 1950), al- 
though this is not to be ex- 
pected in the absence of 
oestrogenic stimulation. As 
this finding seemed anoma- 
lous it was decided to per- 
form biopsies of the breasts 
in two patients. In each 
case a representative core 
was taken from the central 
part of breast at depth. In 
the patient who had not 
taken oestrogen (Case 5, Fig 
2) her apparently normal 
breasts consisted of fat only, 
with no evidence of func- 
tioning mammary _ tissue. 
The breasts of the other 
patient (Case 6) showed 
some lobulation and “ evi- 
dence of cyclical activity ™ ; 
this biopsy was taken after 
a period of oestrogen ther- 
apy and the changes may re- 
flect the influence of this 
hormone. 

It is interesting that no 
functioning mammary tissue 
was found in a large biopsy oF fat 
specimen from the appar- 
ently well-developed breasts 
of Case 5. It is conceivable that in other reported cases 
the breasts have contained true glandular tissue, but biopsy 
data do not seem to be available. Evidence exists for some 
oestrogen secretion in occasional cases of gonadal dys- 
genesis. Whether this is derived from the adrenal glands 
or the primitive gonads is a matter for speculation. 


Axillary Hair and Adrena! Function 

Many, but not all, patients with gonadal dysgenesis show 
diminution or absence of pubic and axillary hair. Seven 
patients in this series had good sexual hair growth. It 
is commonly held that axillary hair is dependent on 
adequate adrenocortical function (Albright ef al., 1942b). 
In consequence it has been suggested that adrenocortical 
dysfunction exists in gonadal dysgenesis. We have 
attempted to assess adrenal function by means of Thorn* 
and Soffer tests, insulin tolerance tests, and determination of 
17-ketosteroid excretion and plasma hydrocortisone levels. 
In patients so tested the results were normal (see Table) even 
where sex hair was deficient. 

A case of “oestrogen-producing testes” (syndrome of 
Goldberg and Maxwell, 1948) has been tested in the same 
way and also failed to demonstrate adrenocortical impair- 
ment. In this syndrome the lack of sex hair is thought to 
be due to an end-organ failure (on the part of the hair 
follicles), and it has been suggested that this unresponsive- 
ness is a genetic anomaly (Wilkins, 1950). 

It is interesting that neither gonadal dysgenesis nor the 
syndrome of oestrogen-producing testes manifests adreno- 
cortical dysfunction. In the latter syndrome the absence 
of sex hair is interpreted as a congenital anomaly. Is the 
hairlessness in gonadal dygenesis another congenital 
anomaly—like the others, erratic in its occurrence ? 

*Thorn tests included the response of the eosinophils, 17-keto- 
steroids, and, in some cases, 17-ketogenic steroids also to the 
intravenous injection of corticotrophin. 
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Fic. 2.—Case 5. 


Apparently 
well-formed breasts consisted 
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Osteoporosis in Gonadal Dysgenesis 

Many authors have commented on slight osteoporosis in 
gonadal dysgenesis (Albright et al., 1942b; Wilkins and 
Fleischmann, 1944; Lisser et al., 1947: del Castillo er ali., 
1947; Skjelbred, 1953; Jackson and Sougin-Mibashan, 
1953). Marked osteoporosis seems to have been described 
only once—in a patient who also showed hypocalcaemia and 
tetany (Geffen, 1956). 

In the present series three patients showed moderate to 
severe osteoporosis. Case 8 sustained a fractured vertebra 
during the course of electric convulsion therapy ; her x-ray 
pictures revealed moderate diffuse osteoporosis. Two older 
patients (Case 9 (Fig. 3), aged 40, and Case 18, aged 51) had 
severe osteoporosis, 
with multiple vertebra! 
collapse and, in Case 
18, fracture of the fem- 
oral neck from slight 
trauma. 

The osteoporosis is 
generally attributed to 
oestrogen lack, analog- 
ous to the .common 
form of  post-meno- 
pausal osteoporosis. 
There is another possi- 
ble explanation. Osteo- 
genesis imperfecta tarda 
has been described as 
one of the congenital 
anomalies associated 
with gonadal dysgenesis 
(Lisser et al., 1947; 
Oberman, 1955). Two 
patients in this series 
(Cases 14 15) 
showed strikingly blue 
sclerotics, but did not 
show “thin” bones. 
Many authorities re- 
gard osteogenesis im- 
perfecta as a type of 
congenital osteoporosis 
(Dent, 1955). If the osteoporosis of gonadal dysgenesis is 
due to oestrogen lack, why does it not occur more com- 
monly? Is it, instead, an associated congenital anomaly 
(that is, an incomplete form of osteogenesis imperfecta) ? 
This may explain its capricious occurrence. Against this 
theory is the fact that inadequate bone formation is ob- 
vious at an early age in osteogenesis imperfecta ; in gonadal 
dygenesis the osteoporosis is slight in young patients, severe 
degrees having been described only in older patients. This 
suggests a progressive lesion compatible with sustained sex- 
hormone lack. 


“ Ovarian Stroma,” Follicles, and Clitoral 
Enlargement in Gonadal Dysgenesis 


Ovarian Stroma 

The histological reports on the gonads of three patients 
in this series refer to the presence of “ adult ovarian stroma.” 
While some authorities deny a distinction between ovarian 
and testicular stroma (Grumbach ef al., 1955), others accept 
that the two types are different. Gordan ef al. (1955) found 
the female type of stroma in two cases with androgenic 
manifestations ; Greenblatt and Carmona (1955) and Russell 
et al. (1955) report similar histological appearances in two 
patients, one of whom showed a male nuclear pattern. At 
first glance it appears curious that gonads which are testi- 
cular vestiges should show an ovarian type of stroma. But, 
possibly, in the absence of testicular function, the gonadal 
stroma shares the propensity of the rest of the genital tract 
towards feminization. In other words, the testis may exert 
a local effect on its own stroma which renders it dis- 


Fic. 3.—Case 9. Classical gonadal 
dysgenesis in an older patient. 


tinctive. 
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Follicles 

The vestigial streaks of gonadal dysgenesis do not show 
a uniform histological appearance. The most primitive 
have been composed of stromal tissue without primordial 
follicles ; in others there has been more mature development 
with tunica albuginea, primordial follicles, and follicular 
cysts (Russell ef al., 1955; Kerkhof and Stolte, 1956). Pre- 
sumably some ovarian maturation had occurred before 
development was interrupted by the responsible agent 
(genetic or acquired intrauterine). These latter subjects 
should show female chromatin patterns, since the gonads 
appear to be immature ovaries. In Case 20 growing 
follicles were seen ; yet skin biopsy showed a male nuclear 
pattern, If these gonads were destined to be testes why 
did ovarian maturation ensue ? Eisewhere we have out- 
lined a theory which may answer this problem (Hoffen- 
berg and Jackson, 1957b). In this theory we have postu- 
lated the existence of evocators which are responsible for 
differentiation of the primitive gonadal streak into testis or 
ovary. In Klinefelter’s syndrome with female nuclear sex 
we suggested incorrect “ male" evocation of the genetically 
female embryo to account for the development of testes. 
In Case 20 one could postulate abnormal “ female” evoca- 
tion in a genetic male: ovaries develop instead of testes : 
these ovaries are immature, as are the testes in Klinefelter’s 
syndrome. The patient is thus genetically male (chromatin 
pattern), with partially developed ovaries ; in reverse, the 
Klinefelter patient is genetically female with partially de- 


veloped testes. 
Clitoral Enlargement 

Greenblatt et al. (1956) report the case of a patient with 
gonadal dysgenesis (proved by laparotomy), a large clitoris. 
and a female skin sex. Case 21 shows the same set of 
circumstances. On the theories of Grumbach ef al. (1955) 
gonadal dysgenesis with androgenic manifestations—for 
example, clitoral enlargement—is really a variety of male 
pseudohermaphroditism in which the clitoral enlargement is 
thought to be a subtle token of the original genetic maleness 
of the subject. As in this form of intersex, these patients 
should show the male chromatin pattern. Yet in the two 
cases cited above a female nuclear pattern was found. 

Clitoral enlargement implies androgen production. As 
the adrenal glands are not likely to be the source it must 
then be derived from the gonads. If these gonads are 
vestigial ovaries—as would be expected from the female 
chromatin pattern—then they constitute a variety of “ an- 
drogen-producing ovaries” (the antithesis of “ oestrogen- 
producing testes”). If, however, the gonads are vestigial 
testes, one can again invoke the influence of abnormal evoca- 
tron to account for the presence of “ testes ” (albeit vestigial) 
in a genetic female. This condition may thus be an “ early 
stage” of Klinefelter’s syndrome: A genetic female, under 
the influence of a male evocator, develops testes. These 
fail at an early intrauterine age, so that feminization ensues ; 
the failure, however, is incomplete, as evidence of some 
androgen production is provided by the clitoral enlarge- 
ment. In some cases of Klinefelter’s syndrome a genetic 
female is influenced by a male evocator; the resulting 
testes are less completely damaged (perhaps later); male 
body development (sometimes eunuchoidal) is permitted. 
but testicular abnormality is evident both clinically and 
histologically. 


Menstruation in Gonadal Dysgenesis 


Isolated patients with gonadal dysgenesis have been re- 
ported with scanty menstrual bleeds. Albright et al. (1942b) 
refer to a 21-year-old girl with a slight bloody vaginal dis- 
charge on a few occasions. Similar slight bleeds have been 
reported by Varney ef al. (1942) and Lisser et al. (1947). 
Briggs and Kupperman (1956) refer to “a woman with 
amenorrhoea and the neck webbing typical of Turner’s syn- 
drome, who could no? be said to have true gonadal dysgenesis 
since spontaneous menstruation had occurred in the past.” 
The validity of this conclusion might be questioned in view 
of our experience. 
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In our series three patients claimed to have menstruated. 
In one instance this consisted of a single “show” lasting 
one day. Case 23 had several spontaneous bleeds. Case 7 
stated that she had menstruated for five years from the age 
of 15, bleeding having occurred at one- to three-monthly 
intervals. Blood loss generally extended over three days, 
was moderate in amount, and unassociated with abdominal 
cramp or discomfort. Urinary F.S.H. excretion was raised 
and gonadal dysgenesis was proved by laparotomy with bi- 
lateral gonadal biopsy. The skin and leucocyte pattern was 
male. This patient has been reported elsewhere and the 
implications of her story have been discussed (Hoffenberg 
et al., 1957). 


Gonadal Dysgenesis in Normal-looking Females 


Attention has already been drawn to the comparative 
infrequency of the classical type of gonadal dysgenesis in 
our series. Case 
12, whose case has 
been reported 
(Hoffenberg and 
Jackson, 1957a), 
appeared to be a 
normal thin female 
with poor breast 
development; 
there were no ob- 
vious congenital 


anomalies ; she 
was not short; 
P.S.H. excretion 
was not. raised; 
skin sex pattern 
was female, Yet 
laparotomy dis- 


closed the typical 
primitive streak of 
gonadal dysgenesis. 
Similar patients 
have been reported 
by others (Swyer, 
1955; Sun and 
Rakoff, 1956; 
Greenblatt er 
1956). 

Several other 
patients in this 
series appeared 
quite normal except for shortness of stature (Fig. 4). We 
wish to emphasize that gonadal dysgenesis must be con- 
sidered as a cause of primary amenorrhoea, whatever the 
appearance of the patient. 


Fic. 4.—Case 10. Gonadal dysgenesis in 
a young patient with no anomalies. 


Diagnosis of Gonadal Dysgenesis 

From a consideration of our series and the cases reported 
in the literature it has become clear that many of the classi- 
cal criteria need not obtain. Patients need not be short nor 
unattractive ; axillary and pubic hair may be luxuriant and 
adrenal function unimpaired. The congenital stigmata of 
Turner’s syndrome are often absent and good breast 
development may be found. The urinary gonadotrophin 
excretion need not be raised, and we have found the syn- 
drome in a patient who claims to have menstruated for 
five years. 

The diagnosis depends on a high index of suspicion. Gon- 
adal dysgenesis appears to be the commonest cause of 
(1) primary amenorrhoea regardless of the patient’s appear- 
ance ; and (2) marked shortness of stature in the absence of 
gross disease or skeletal dysplasia. 

Nuclear sexing (if male) probably provides the most 
reliable diagnostic criterion short of laparotomy. Few other 
conditions present the combination of male nuclear sex and 
female appearance: (1) Few reports are available of genetic 
sexing in true hermaphrodites. It is possible that a male 


nuclear pattern might be found in a patient with “ normal 
or “near-normal” female external appearance. (2) Male 
pseudohermaphroditism with bilaterally undescended testes 
may simulate gonadal dysgenesis with a large clitoris. 
Since these two conditions are regarded as extremes of the 
same aetiological spectrum (Grumbach ef al., 1955) this 
distinction is largely academic. (3) The syndrome of 
oestrogen-producing testes presents a distinctive clinical 
picture which makes the diagnosis ineluctable. 

Apart from these few exceptions the diagnosis of gonadal 
dysgenesis is virtually certain in individuals with female 
appearance whose nuclear patterns are male. 

The place of urinary F.S.H. excretion in diagnosis has 
already been discussed. Low levels are not of value in 
excluding gonadal dysgenesis. High levels indicate pri- 
mary gonadal failure, but not its cause. Thus acquired 
prepubertal ovarian failure—for example, due to mumps— 
cannot be excluded. But such a patient should develop 
the tall eunuchoid proportions that generally accompany 
primary prepubertal hypogonadal states. The absence of 
this type of body build in an adult patient with prepubertal 
hypergonadotrophic gonadal failure therefore strongly sug- 
gests gonadal dysgenesis, in which shortness of stature is 
thought to be a separate linked congenital anomaly. For 
this reason four patients are included in this series despite 
lack of absolute proof of the diagnosis (Cases 13, 18, 22, 
and 26). Familiarity with the vagaries of the syndrome, 
coupled with knowledge of its prevalence, makes it likely 
that gonadal dysgenesis is the correct diagnosis in each of 
these patients. Laparotomy, vaginal culdoscopy, or peri- 
toneoscopy is necessary’ finally to confirm or refute this 
conclusion. 


Treatment of Gonadal Dysgenesis 

Treatment cannot give function to the primitive gonads ; 
but one can do much to aid the patient. 

1. Psychological Management.—In an excellent psycho- 
logical study Hampson et al. (1955) have shown that patients 
with gonadal dysgenesis are female in orientation irrespec- 
tive of their chromosomal patterns. Support for this view 
is derived from experience with the present series. In fact 
two of our patients have married and apparently enjoy good 
female-type libido. Care must be taken to ensure that 
patients understand the basic physiological defect, which 
precludes any hope of pregnancy. Certainly the finding 
of a male chromosomal pattern should be withheld from 
patients and relatives, since this information can only give 
rise to distress and confusion. Therapy must be directed 
towards further feminization of these neuter individuals. 

2. Oestrogens.—Even small doses (0.5-1 mg. of stilboestrol 
daily for three to four weeks, alternating with gaps of one 
week) assist by stimulating mammary growth, feminizing 
the body contours, producing cyclical menstrual bleeds, 
and furthering the development of the uterus and vagina. 
Premature ageing, osteoporosis, and possibly coronary 
atheroma may be prevented. Gratifying results have been 
obtained in all patients treated in this way. A very striking 
result of treatment has been the claim of many patients and 
their relatives that oestrogens have stimulated greater energy, 
drive, and enthusiasm. It is probably undesirable to 
administer oestrogens before the age of 12, in view of the 
psychological effect of mammary growth and menstrual 
bleeds. We believe, without final proof, however, that small 
doses of oestrogens may help a little in increasing height, 
so that this hormone should certainly be given before the 
time of epiphysial closure draws near. Recently it has been 
suggested that oestrogens strongly stimulate epiphysial 
closure and thus cause ultimate shortness of stature 
(Escamilla, 1956). For this reason larger doses should not 
be employed. A very considerable darkening of nipples 
and areolae (and sometimes of facial colour) usually 
develops shortly after oestrogens have been started. In two 
cases the colour has reverted to normal on continuation of 
the same dosage. An occasional difficulty is the develop- 
ment of intermenstrual discharge. This usually goes away 
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after a time in any event, but the oestrogen dosage may be 
halved or temporarily abandoned if desired. The further 
addition of progesterone does not appear to have any 
value in the treatment of gonadal dysgenesis. 


Conclusions and Summary 


A series of 27 patients with gonadal dysgenesis is 
presented. The absence of raised levels of urinary 
gonadotrophin excretion in this syndrome is shown to 
be a not uncommon finding. Cortisone was found not 
to reduce high excretions of gonadotrophin when these 
were present. 

Attention is drawn to the comparatively infrequent 
occurrence of the classical congenital anomalies of 
“ Turner's syndrome.” Scepticism is expressed about the 
existence of cubitus valgus. Several patients in this 
series had good breast development when they were first 
seen. Biopsy in one untreated patient showed the breasts 
to consist of fat only. Tests of adrenocortical function 
displayed no impairment—even where sex hair was 
deficient. This tends to refute the view that the adrenal 
cortex alone governs axillary hair growth. Three cases 
are described in which moderate-to-severe osteoporosis 
occurred. This finding is discussed. 

The presence of “ovarian stroma” and developing 
follicles on histological examination of the gonadal 
streaks is considered in relation to nuclear sexing of 
these patients. The anomalous finding of clitoral en- 
largement in “ genetic’ females is mentioned. Refer- 
ence is made to patients who claim to have menstruated 
and to “normal-looking females” with gonadal 
dysgenesis. 

The diagnosis of gonadal dysgenesis is discussed with 
particular reference to nuclear sexing. It is pointed out 
that this syndrome is probably the most common cause 
of primary amenorrhoea—whatever the appearance of 
the patient. 

The treatment of gonadal dysgenesis is outlined. 
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Several clinicians at Roval Air Force schools of recruit 
training have gained the impression that a variety of 
morbid conditions, apart from immediate local and 
general reactions, may follow inoculation with T.A.B.T 
(a phenolized vaccine containing Salmonella typhi, Salm 
paratyphi A and B, and tetanus toxoid). 

Robertson and Leonard (1956) stated that the condi- 
tions usually affected the joints and reticulo-endothelial 
system, and very occasionally seemed to initiate a cycle 
of events leading to a syndrome resembling the “ collagen 
disorders.” They suggested that infective conditions of 
all kinds, including upper respiratory infections, were 
more common during the seven to ten days following 
inoculation. They postulated that “all the immuno- 
logical processes are disturbed at this time, giving rise to 
a general lowering of resistance to infection.” These 
claims clearly called for a full investigation, for if they 
were substantiated the justification for routine inocula- 
tion of Service personnel would need careful reconsidera- 
tion. ‘Fhis paper reports the results of such an investiga- 
tion, carried out at five R.A.F. schools of recruit training 
over a period of one year. The opportunity was also 
taken to record the incidence of local and general 
reactions following inoculation. 


Materials and Methods 


At each of the five centres arrangements were made for 
recruits with even Service numbers to receive the usual doses 
of T.A.B.T. (0.5 ml. subcutaneously followed by | ml. four 
to six weeks later), and for those with odd numbers to be 
left uninoculated until arrival at their next unit. Both 
groups continued to be vaccinated against smallpox. Special 
records of sickness were kept on all recruits during their 
eight weeks of training. and a pathologist (J. D. E. K.) was 
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appointed in overall charge of the arrangements at unit level. 
No special advice was given to the unit medical officers on 
matters of sterilization of syringes and needles, route and site 
of inoculation, etc., since the primary purpose of the trial 
was to establish whether there was any morbidity from 
T.A.B.T. inoculation as currently practised in the R.A.F. 
At the end of the experimental period the records were col- 
lected and analysed by the Medical Statistical Branch of the 
Air Ministry. 

The numbers of recruits with even and odd numbers were 
27,733 and 27,726 respectively, taking Royal Air Force and 
Women's Royal Air Force together. The actual number 
of recruits in the test group was 27,512, and 27,947 were 
in the control group. The difference in the size of the 
two groups from the “ideal” is accounted for as follows: 
940 recruits who should have been in the test group were 
not given T.A.B.T. and 719 who should have been in the 
control group were given T.A.B.T. This results in a 
decrease in the number in the test group by 221, with a 
corresponding increase in the control group. It is thought 
that these errors were purely administrative and are un- 
likely to have biased the results. 


Results 


The overall incidence of sickness and the separate in- 
cidence of “diseases caused by infection,” “ accidents, 
poisoning, and violence,” and “other diseases,” are given 
in Table |. The total R.A.F. sickness = of the test group 


Taste I.—Incidence of Sickness in Control and Test Groups, 
R.AF. and WwW. RA 


R.A.F. W.R.A.F. 
Control | Test | Control | Test 
No. | | No. | No. | 
Total No. at risk |27,063 | — |26,680| — | 884 | — | 832 | cae 
by infection 7,876 | 7,471 | 280-0 | 252 | 285-1 | 189 [227-2 
Accidents, pois- 
oning, and vio- 
lence 2,768 | 102-3 | 2,622 | 98-3 | 10S | 118-8 85 | 102-2 
Other diseases $.352 | 197-8 | 5,331 | 199-8 | 332 |375-5 | 225 
Total 15,996 |S91-1 | 15,424 | $78-1 | 689 1779-4 | 499 |s998 


is significantly lower than that of the controls and this 
difference is most pronounced in the group “ diseases caused 
by infection,” Analysis of this latter group shows that it 
consists mainly of diseases of the upper respiratory tract, 
and in these the difference in incidence still persists 
(Table IT). 


Taste Il.—Incidence of Upper Respiratory in Control 
__and ‘Te st Groups, 


Cor on ntrol Test 
Disease = 
| No. | No. 
Total No. at risk 27,063 — 26,680 - 
Acute nasuopharyngitis 1,915 70:5 1,845 69-5 
Acute toasillitis 778 28-7 647 24-2 
Other 2,245 828 2.181 81-8 
Influenza 237 88 223 8-4 
Lobar pneumonia ints 40 15 %6 1-3 
Bronchopneumonia 37 14 36 13 
Primary atypical, other, and. unspeci- 
fied pneumonia ‘ 118 44 117 44 
Acute bronchitis 130 48 144 54 
Bronchitis, chronic and unqualifie d 145 5:3 137 51 
Total 5,645 | 209-0 5,366 | 201 


In view of Robertson and Leonard's statement that reac- 
tions chiefly affected joints and the reticulo-endothelial 
system, a detailed analysis was made of diseases of bones 
and joints (Table III). It showed that there was no signifi- 
cant difference between the test and control groups. Diseases 
affecting the reticulo-endothelial system were too few for 
any valid statistical comparison, but the cases seen were 
equally distributed between the test and control groups. 


Taare IIIl.—Jncidence a Diseases of Bone and Joints in Control 
and Test Groups, RAF, 


Disease Control Test 
Total No. at risk 127,063 | 26,680 

Muscular rheumatism és 55 48 
Rheumatism (unspecified) " a 9 
Rheumatic fever it il 
Other diseases of joints $3 35 
Synovicis, bursitis, and tenosynovitis 216 235 
Oiher diseases of muscles, tendons, and fascia > a 3 
Diseases of the bones on a 6 
Curvature of the spine 36 41 
Other deformities. . es 95 98 

Total incidence per 1,000 21-6 22:2 


IV.—Immediate Local and General Reactions to T.A.B.7. 
at Each Centre, R.A.F. 


Percentages Affected 
N Local Reaction Local and General Reaction 
o. 
Centre | at Risk 
Ne; Con- Admit- Con- Admit- 
ligitie | Sider- | ted or | Slight | sider- | ted or 
ab'e | Detained able [Detained 
1 6.305 97-06 138 0-03 0-24 0-10 119 
2 4453 97-62 1-10 0-04 0-52 0-20 0-52 
3 2.479 94-37 149 0-08 0-65 0-24 1-17 
a 8,600 96 69 23s 003 0-38 014 0-42 
s 4.843 97 03 1-32 0-10 0-27 0.06 1-22 
Total: | 26,680 96-96 1-64 0-05 0-38 0-14 0- 83 


The immediate reactions, both local and general. to the 
inoculations were recorded, and are summarized in 
Table IV; the incidence of recruits rendered temporarily 
unfit for duty and requiring admission to sick quarters was 
approximately 1%. 

A number of medical officers gave the majority of their 
inoculations intramuscularly, but no difference could be 
detected between the immediate local and general reactions 
to these injections and those following subcutaneous inocu- 
lation. 

Because of the possibility that T.A.B.T. might contain 
“ A™ substance (Crawford et al., 1952) an analysis of reac- 
tions to T.A.B.T. by blood groups was carried out at one of 
the centres on those subjects whose blood group was 
known. The results (Table V) show no significant differ- 
ence between persons of different blood groups. 


Taste V.~—Immediate Local and General Reactions to T.A.B.T. 
_by Blood Groups 


Percentages Affected 
Local Reaction Local and General 
Blood No. to T.A.B.T Reacti ion to T.A.B.T. 
Con- Admit- Con Admit- 
li ible sider- ted or Slight sider- ed or 
ab.e [Detained able [Detained 
AB 82 98-78 000 0 00 0.00 0.00 1-22 
A 913 98 02 000 0 22 0 88 
B Iso 96-82 1 06 000 053 053 1 06 
Oo 976 98.05 103 0-10 0-10 0-00 0-72 
Rhesus +] 1,826 98-03 0-88 C05 0 22 005 0-77 
Rhesus 364 97-60 120 0 00 0-00 000 120 
Total: | 2,160 97-96 0-93 00s 0.18 0-05 0-83 


During the investigation the opportunity was taken to 
inquire into the relationship between T.A.B.T. inoculation, 
smallpox vaccination, and false-positive serological tests for 
syphilis. The results, details of which have already been 
reported by Mason and Headland (1955), showed that small- 
pox vaccination may give rise to 2% false-positive Kahn 
reactions but that T.A.B.T. had no such effect. 

No cases of peripheral neuritis were seen, such as were 
described by Miller and Stanton (1954). There were two 
cases of acute encephalitis, both in the control group; two 
cases of poliomyelitis, one in each group; and four cases 
of meningitis, two in each group. 
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The results of this investigation do not support some of 
the impressions recorded by Robertson and Leonard. The 
present results do not exclude the possibility of individual 
rare syndromes, such as the single cases of “ collagen disease ™ 
reported by these authors, being caused by T.A.B.T. 
inoculation. 

That unit medical officers were all too ready to ascribe 
miscellaneous morbid conditions to inoculation was 
exemplified by occasional cases of traumatic synovitis 
belonging to the control group being labelled “ T.A.B.T. 
arthropathy.” It appeared that many junior medical officers 
had been warned by their professional seniors of the im 
portant aetiological role of T.A.B.T. in what Ogilvie (1954) 
terms “ ephebiatrics.” 

It should be remembered that T.A.B.T. is usually 
given at a time when the recruit is adapting himself to a 
new environment, and that the immediate post-inoculation 
period is the time when his reaction to “herd life’ may 
be expected to become apparent 

Although the admission of 1% to sick quarters following 
T.A.B.T. inoculation seems reasonably small at first sight 
it can cause considerable administrative embarrassment when 
large numbers are involved. This admission rate, however 
was less than that due to vaccination (1.5°.) 


Summary 


\ survey was carried out on 55,459 R.A.F. and 
W.R.A.F. recruits to determine the morbidity following 
[.A.B.T. inoculation. The incidence of disease in the 
test group was significantly lower than that in the con- 
trols; nearly all this difference was accounted for by 
“ diseases caused by infection” and persisted in “ dis- 
eases of the upper respiratory tract.” 

The admission rate to sick quarters following T.A.B.T. 
inoculation was 1%, and following smallpox vaccination 
1.5 

No difference in immediate local and general reactions 
could be detected between subcutaneous and intra- 
muscular T.A.B.T. inoculation 


There was no significant difference between the re- 
actions to T.A.B.T. inoculation classified according to 
the blood groups of the patients. 

T.A.B.T. does not appear to give rise to false-positive 
Kahn reactions, but vaccination may cause up to 2% 
false-positive results. 

No cases of peripheral neuritis were seen. 


We thank the Medical Statistical Branch of the Air Ministry 
for their willing assistance, and particularly Mr. E. W. N. 
Ratcliff, who carried out most of the statistical analyses. We 
also thank the Principal Medical Officer of Technical Training 
Command and the numerous medical officers, administrative 
officers, and airmen, without whose co-operation this investigation 
could not have been completed. We are indebted to the Director- 
General of Medical Services for permission to publish this paper. 
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Since the second world war 976 new homes for the aged 
had been opened in England and Wales, said the Minister of 
Health, Mr. Derek Watker-Smitn, Q.C., when opening an 
L.C.C, home for the elderly this month. Referring to the 
size of the problem in Britain, he said that to-day one person 
in nine was over 65, compared with one in 21 at the begin- 
ning of the century. By 1975 this proportion would have 
risen to one in seven. 
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Megaloblastic anaemia in infants was thought to be rare 
at the McCord Zulu Hospital, Durban, until an inci- 
dence of 5.4% was found in 1954 (Walt et al., 1956) 
Diagnosis was made by bone-marrow examination 
alone, patients for aspiration being chosen on clinical 
grounds or when the haemoglobin was below 6.7 g./ 
100 ml. Because that investigation left many ques- 
tions unanswered a controlled project was initiated. The 
objectives were to find the true incidence of megalo- 
blastosis ; the significance of reticulocytosis ; the rapidity 
with which the bone marrows returned to normal ; the 
part played by antibiotics, particularly penicillin ; the 
cause of the sudden drop in haemoglobin or “ crisis ” in 
some patients ; and the reasons for the development of 
megaloblastosis. Answers to some of these questions 
can now be given. 

Although it has been known for a long time that folic 
acid will cure the megaloblastosis and therefore a 
deficiency of folic acid is presupposed, we still do not 
know whether the deficiency is due to lack of intake, 
absorption, or utilization, nor why it is commonest 
amongst our cases of kwashiorkor. 


Material and Methods 


These were similar to those described previously (Walt 
et al., 1956). To determine the incidence of megaloblastic 
anaemia in this hospital the bone marrow of every case 
admitted to the children’s wards was aspirated within 24 
hours of admission. The series ran from February 14, 1955, to 
June 5, 1955 (excluding 23 days between March 22 and April 
13 because of the Easter vacation), during which time 217 
cases were admitted. The bone marrows of 201 cases were 
examined ; of the 16 cases not aspirated, 6 were omitted 
in error and 10 patients died within a few hours of admis- 
sion, post-mortem specimens not being obtained. 

A further objective was to determine whether the reti- 
culocyte response was a satisfactory measure of effective 
therapy with folic acid and whether a particular pattern of 
reticulocyte response could be observed. Two groups of 
patients were therefore chosen, the first comprising all cases 
with megaloblastic anaemia and the second consisting of 
non-meégaloblastic cases taken entirely at random ; this was 
done arbitrarily by using every fifth patient admitted as 
a control case. If the fifth patient suffered from megalo- 
blastic anaemia the next non-megaloblastic case was placed 
in the control group. This series yielded 18 cases of 
megaloblastic anaemia and 31 control cases (non-megalo- 
blastic). 

The two groups were treated in exactly the same manner, 
each being given 5 mg. of folic acid three times a day, 
followed by re-aspiration of the bone marrow within 96 
hours. Reticulocyte estimations by the method of Dacie 
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(1950) were performed three times a week, and haemoglobin _ cytological picture and not on the severity of the primary 
levels determined with a Sahli haemoglobinometer twice a__ illness or the degree of anaemia. On the whole we found 
week ; bone-marrow films were stained with May-Griin- the sicker child to be more anaemic with a more severely 
wald-Giemsa stain, and all were examined by one of us affected marrow, but a fair number of exceptions to this 
(S. H.). were observed. The bone-marrow grading was as follows: 

The bone marrows were graded into severe, moderately Severe Megaloblastic Marrow.—Erythropoiesis is very 
severe, and mild megaloblastic marrow entirely upon the largely or entirely megaloblastic. The predominant cells 


TABLE I.—Summary of Cases 


Ss Serum Protein 
§ | a | 833 S| | 
: oS | Bet | . | | dy 
Megaloblastic Anaemia Cases 
10 | Kwhor. Tonic IS2|13F 67) Mild 1) 68 41 60) 4 72 38 | 14) 24 | | Died() 
ratitus | 
Kwkor | Mod. |! 1-6 2 29-8 9 7 45 2:3 | 2-2 Cured 
19 | | 21/2 6 * 79 19 | 43 | 13 | 30! Pen 
122 | Kwkor. P.T.B.| 212 |} 24F | A | 9-7 | i Died within 3 days 46 1-5 3-1) our | Died (3) 
| Gast | 6 |fSusp. | 40 
3) SFA! 72 Mods | 86] 4 152] 7 70 | s | 80| 40 | 40] Str, PT | Cured 
184 | Kwkor | 7-2 | 9 | isa | 43] 16 | 27 | Pen 
167 | 14/3 18 M/A]! 62] Mild 1 2 1 178] 4 50 4] 35] 23) 
169 1143] 100 48 | 1 | 24] 57 | 43 | 27) 16] Pen..Sut. ,, 
175 | Gast. en: 6 | 39] 25] 14] Aur, PT | Died(13) 
179 | Kwkor.B.Pn. | 19/3 | 24M/A| 48] Sev. 1 Died within 3 days 45] 19 | 26 
192 | Kwkor 123] Mild 1 | 08 2 64) 14 | NoF.A. 42] 17} 2-5 . ured 
given 
197) , | 194 IA OF 1 14.8 4 32] 17] 
24) Kwkor. Tub. | 62 196} 1 | 30] 12) 7 | 7] SI] 16] 35 | 
254 | Kwkor 16/5 |17M/A 8-9 84 1 210 | 9 72 | S& | 39] £2] 27 | Pen.,PT 
260 | Kwkor Otmed) 185/16 F | A] 94 o8 232) | | 13 | 44] 16] 25 | Pen 
274 »  .. 94] "Mod. 1°] O8 1 | 202] 21 s4 7 | 64] 30] 34] 
282 Kwkor. Bron- | 28/5 | 4F IA 9-4 |» 1 2 1 186 | 19 72 | 1S | 43] 16 | 2:7 | Pen.,Str. | 4, 
chitrs 

284 | Kwkor. Gast. 29/5 SM;A| 76 | Mild 1 | 7-2 1 Died within | Haemolysed | | Pen., PT Died (5) 
Control Cases 

104 | Kwkor. Gast.!152 20 MIA 7-4 | Non- 6 % | 42 20 2-2 | Pen.,Sul., | Died(15) 
ent. Ot. med.! | megalo- | | | } | Str., Aur 
| | blastic | INH, PT | 
110 | Acutenephritis | 17/2 | 48 F | I 9-2 i - — 3-4 | 21 so | 6-4 | 3-7 | 2-7 | Pen. | Cured 
115 | Kwkor. Ot. | 192] 14M) A 6-2 | 64] 13 | 100 | 37/13) 24], 
. Gast. ent | 
i2t | B. Pn. [212] 2M/A 8-3 _ 4/11 104 — | Pen., Str., | 
127 | Bac. dys. B. Pn.| 24/2 | 136 2:2 7 0 6 | 6 | — | | | pens Sul., 
132 | B. Pn. 27/2) SF 91 | 2 2 } 90 60 | 20 | 40 | Pen.,Sul. | _,, 
137 | Gast. ent. B. | 28/2 12-0 0-6 Died (5) 
153 | Kwkor 63/13F 88 re! i7 | 98 | | 43) 16 | 27 | Peo. Cured 
164 | P.T.B 123 13M) A 8-8 Haemolysed | 7:2 | 3 61 | 35 | 26 | Str., INH | Imp. 
171 | Kwkor. Ot 163 99 98 | & | 50, 70, 35 | 16] 19 | Pen. Cured 
med 168 
178 | Kwkor. Gast.| 19/3 | 6F | A] 94 28] 1 | 42] 9 | 68 | 42 | 26 | Pen Str, | 
} ent | P 
184 | Kwkor. Bron- | 21/3 | 18 M|A 9-4 | ‘i | $8 10-2 | 15 75 38 | 19 | 19 | Pen. Pa 
chitis } 
191 | Kwkor | 16/4 | 20 FIA] 88 | 1 s | 9 FE . * 
198 | Lead poisoning | 19/4 | 15 F | I i 0-8 1 9-8 6 | 69 | 62 | 43 | 1-9 | Pen.,Sul., | Imp. 
Str. 
203 | Bac. dys. Ot. | 2244] 3M/A]| 106 | 1-6 4 67 | 42 | 28] | Pen., Sul., | Cured 
med. | 
208 | Gast. ent 23/4) 3F /A 68 | 14 68 | #5] 3 1-5 | Sul., PT 
214 | Kwkor 264) 16M/A 94 25 2 72 is | 31] £2] 19 | Pen, 
220 | Osteitis 2994 /36M/1 at 2 1 6 7 68 | 67 | 43 | 2-4 | Pen. 
225 Bac. dys. B. | 304)13 F | A] 10-7 Haemolysed | 56 | 2 37 $7 | 33] 2-4 Pen.. Sul.. 
n. ir., 
230 | Burns 2/5 |27F | A] 10-7 2 1 2-4 5 67} 61} 3 3-1 | Pen. 
2% or 6/5 IF UA i3-4 17-2 9 55 7 5-3 22 31 ° 
241 | Kwkor. Bac.| 9/5 | 20F |A | 10-7 82 15 68 39] 18] 21} Sul., 
dys. 
248 | Bac. dys. 12/5| 8M/A 8-6 $2 1 11 7 $7 7 | 67 | 49] 18 | Aur., PT 
256 | Encephalitis 17/5 | 16 F 10-6 06 i 48 7 35 $5 | 29] 26 Pen., Str 
I 
262 | Gast.ent. .. | 20/5 | 9M|A]| 10-7 0-4 1 22.) 48 9-4 | 41 | 5-3 | Pen., Sul 
268 | Amoebic dys. | 21/5 | 48 M/A 78 2 2 10 55 $9 | 26] 3-3 ea. Sul., 
tr. 
273 | Bac. dys. ..123/5| 6M|A] 100 | 46 3 9-4 | 8 72 67} 35} 3-2 Pen. Sul 
.. 12-2 0-6 1 34] 3 st $1} 17 | 3-4 | Sul. 
292 | Kwkor. Measles) 2,6 | 16 | 10-7 | 16 1 | 62 4 77 49 | 27] 2-2 | Pen. 
297 | P.T.B. B. Pn. | 3/6|10M/A 3-4 | 9 6 | 104 2 68 $3 | 27 | 26 Str., Imp. 
| | | 


Disease: Kwkor=Kwashiorkor; Gast. ent. Gastro-enteritis; Ot. med.= Otitis media; B. Pn.—Bronchopneumonia; Bac. dys. = Bacillary dysentery; 


P.T.B.= Pulmonary tuberculosis. 

Bone-marrow report: Mild= Mild megaloblastic; Mod.= Moderately severe megaloblastic; Sev.<Severe megaloblastic; Norm.= Normoblastic; 
Susp. = Potential megajobiastic. 

Treatment: Pen.= Penicillin; Sul.<Sulphonamides; Aur.=Aureomycin (chlortetracycline); Str.<Streptomycin; INH=Isoniazid; PT = Parenteral! 
fluid therapy; BT = Blood transfusion. 

Result: Died (8) = Died on 8th hospital day. Race: A=African; I= Indian. 
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are primitive very basophilic megaloblasts. Diagnosis is 
easily made. 

Moderately Severe Megaloblastic Marrow.—Erythro- 
poiesis is largely if not entirely megaloblastic; the pre- 
dominant cell is only a moderately primitive basophilic or 
polychromatophilic megaloblast. Classical megaloblasts 
of Ehrlich abound. The diagnosis is extremely easy. 

Mildly Megaloblastic Marrow.—Erythropoiesis is only 
partially megaloblastic, and is frequently predominantly 
normoblastic. The cells show partial megaloblastic changes 
and in general are rather mature cells of the polychro- 
matophilic or even the orthochromatic type. Frank megalo- 
blasts may be very scarce or even entirely absent. Diag- 
nosis may be extremely difficult or even impossible. 

All cases were given the appropriate treatment for their 
primary disease (Table 1), and for complications where 
necessary, such as high-protein diets, antibiotics, and paren- 
teral fluids. 


Incidence 


Of the 201 patients studied, 18 (9%) had a megaloblastic 
marrow. Of these. 11 cases were mildly affected, 6 moder- 
ately, and 1 severely. 

Kwashiorkor was of common occurrence in the megalo- 
blastic series and was present in 16 (89%) of the 18 cases. 
but in the control group of 31 cases it occurred only 10 
times (32%). On the other hand, infection was the pre- 
dominant feature in only 2 (11%) of the 18 megalo- 
blastic cases, but it occurred in 18 (58%) of the 31 
control cases (see Graph). The infections commonly seen 


MEGALOBLASTICS CONTROLS 
No. OF CASES 
INF.= INFECTION 
KWKOR .= KWASHIORKOR 
K.*INF, = KWASHIORKOR+ 
204 INFECTION 
10- 
INF. KwKkoR. KWKOR. K+INF, INF, OTHERS 


Graph showing number of cases with uncomplicated kwashiorkor, 
kwashiorkor with infection, and infection alone in both groups. 


were bronchopneumonia, gastro-enteritis, otitis media, and 
bacillary dysentery. An antibiotic or chemotherapy was 
used in all the control cases and in 13 (72%) of those with 
megaloblastosis. 


Reticulocyte Response 


Reticulocyte counts were adequately repeated in 13 cases 
of megaloblastic anaemia and in 28 controls. All the 
megaloblastic cases but only six (21%) control cases 
developed a reticulocyte peak of more than 11% (Table I) 
after treatment with folic acid. If one accepts the normal 
reticulocyte count to be less than 5%, then some of the 
control cases and some of the megaloblastic cases already 
had a reticulocytosis when admitted (Table Ill). Three 
control cases (Nos. 147, 184, and 248) had counts of 5.6%, 


Taste Il.—Difference in Reticulocyte Response in the Two 


Groups 
Highest Megaloblastics } Non-megaloblastics 

Count } No y 4 No. % 

55-11 0% | i4 50 

11-0-16 S° 38 4 i4 

165-22 38 4 

22-0-27'5% 3 4 
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5.8%, and 5.2% respectively, while three megaloblastic 


cases (Nos. 234, 254, and 284) had counts of 13.6%, 8.4%. 
and 7.2% on the day of admission (Table 1). 


Taste Il.—Basic Reticulocyte Counts in First Three Hospital 
Days in Each Group 


Megaloblastics Controls 
etic yte | % x 
28-5 5% 3 25 + 2 
11-0-13 8% 8 dia 
Total .. | 12 | | 17 
Results 


Of those with megaloblastosis five died (Cases 105, 122. 
175, 179, and 284), two deaths occurring less than 72 hours 
after admission and the others on the fifth, eighth, and 
thirteenth hospital day. Their admission haemoglobins were 
respectively 6.7, 9.7, 7.4, 4.8. and 7.6 g./100 ml. One case 
(No. 154) had a normoblastic bone marrow on admission, 
but when re-aspirated nine days later megaloblasts were 
present. In four other cases (Nos. 152, 169, 234, and 260) 
the bone marrows did not show true megaloblasts on 
admission, but the presence of many bizarre myelocytes 
caused us to repeat the examinations five, seven, three, and 
five days later respectively, when megaloblasts were found. 
Three of the control patients died—one in less than 48 
hours after admission, one on the fifth day, and one on the 
fifteenth day. The mortality rate for the controls was 10% 
and for the megaloblastic anaemia cases 28%. 


Discussion 


The incidence of megaloblastosis of 9% in this series is 
appreciably higher than the incidence of 5.4% previously 
reported (Walt et al., 1956). We feel that this increase can 
be explained by the use of routine bone-marrow examina- 
tions rather than marrow aspirations on clinically suspicious 
cases only, together with a possible seasonal summer in- 
crease, aS was suggested in our first investigation (Walt 
et al., 1956). Some of the additional cases that were detected 
were probably mild megaloblastic anaemias most of which 
would have improved spontaneously without folic acid 
therapy. The relatively high incidence emphasizes once 
more the value of “a high index of suspicion™ for this 
disease. 


Reticulocyte Response 


A high reticulocytosis has been accepted as an indication 
of response to therapy, but the figures have varied with 
different workers. Their range seemed to be between 4% 
and 7% (Zuelzer and Rutzky, 1953; Altmann and Murray. 
1948), but we had previously found this too low a figure. 
and in this investigation set out to find an average for our 
cases. It is well known that a reticulocytosis will result not 
only from folic acid therapy but secondarily to haemorrhage. 
a good diet, control of infection, etc., and for this reason 
the control cases were also given folic acid. Some cases 
may have had some treatment elsewhere which could have 
caused a reticulocytosis before being admitted to our wards, 
but it is very unlikely that this included folic acid ; however. 
we cannot be certain, because the histories are unreliable 
and parents are not told what treatment is administered 
Although this could be the explanation, in other cases 
counts were not performed until four to five days after 
admission, when specific treatment (excepting folic acid) had 
already been started, and in the majority the basic reticulocyte 
counts were normal (Table III). One control case (No. 297) 
had a basic reticulocyte count of 9% on the sixth hospital 
day, while in three cases with megaloblastic changes (Nos 
105, 152, and 154) the reticulocyte counts were 6.8°%.. 
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8.6%, and 8.0% on the fourth, fourth, and ninth days re- 
spectively. These responses could have been due to the 
antibiotics administered on admission. 

Six control cases developed reticulocyte peaks of over 
11%, One occurring on the sixth day after commencing folic 
acid while others occurred much later—the seventeenth day 
as in Case 153 (Table 1). This patient was suffering from 
kwashiorkor, had a basic reticulocyte count of 1.8% on the 
first day, and a normoblastic bone marrow. A high-protein 
diet, penicillin, and folic acid were begun and the reticulo- 
cyte count was followed; it was 5.2% on the third day, 
7.4% on the fifth, 1.6% on the seventh, 0.6% on the tenth, 
2.4% on the twelfth, 0.6% on the fourteenth, suddenly 
13.6% on the seventeenth day, and 11.4% on the nineteenth 
day. Her illness improved rapidly and she was much better 
when discharged on the twenty-eighth day. 

Similar responses occurred among the cases with megalo- 
blastosis, although on the whole they tended to occur earlier 
and, of course, had much higher peaks. In three cases 
(Nos. 119, 154, and 274) “ double peaks ” occurred, all being 
more than 11% within the first week after beginning folic 
acid, returning to normal in the second week. and rising 
again to over 15% in the third week. These can be 
explained in Cases 119 and 274, both of which responded 
to folic acid with a reticulocytosis and a rapid return to 
normoblastic bone marrows followed by complications with 
toxaemia, an abscess in one, and pneumonia in the other ; 
both became very ill and needed blood transfusions, and on 
recovery the reticulocytes rose rapidly again. Case 154, 
admitted with a normoblastic bone marrow, developed 
megaloblastosis while on treatment with penicillin and high- 
protein feeding for kwashiorkor. He responded to folic acid 
with a 19.6% reticulocytosis, improving clinically, and by 
the third week had 0.6% reticulocytes; he then relapsed 
with acute bronchitis and high fever, responded to treatment, 
and produced 18.4% reticulocytes. 

It is obvious that in these cases the assessment of therapy 
cannot be measured by the reticulocyte response, which is 
irregular and unreliable and not at all as clear-cut and 
uniform as in pernicious anaemia. This is in direct con- 
trast to the findings of Gerbasi (1953), who states that the 
reticulocyte crisis begins 48 hours after the commencement 
of treatment and is maximal on the fourth day. 


Bone-marrow Response 


Because our diagnosis was usually made by bone-marrow 
estimation we felt that the best test of cure of the megalo- 
blastosis would be a rapid return to a normoblastic pattern, 
and in 15 cases the bone marrows were re-examined within 
96 hours of starting therapy with folic acid, and all were 
found to be normoblastic; in 11 cases the bone marrow 
was normoblastic within 79 hours of therapy. 


Haemoglobin Levels 

Megaloblastosis was usually associated with an anaemia, 
but this was not invariable, and when present the anaemia 
was not necessarily severe. We feel, however, that, as the 
presence of megaloblasts in the bone marrow is likely to 
lead to a serious and alarming anaemia at any time, megalo- 
blastic anaemia should be seriously considered in any child 
with a haemoglobin below 6.7 g.;100 ml. as reported earlier 
(Walt ef al., 1956), and a bone-marrow aspiration performed 
immediately. 

Aetiology 

Megaloblastic anaemia of infancy (Adams, 1954) and of 
pregnancy (Adams and Wilmot, 1953) is apparently much 
more common in Durban than elsewhere in South Africa. 
Very few cases have been discovered in Johannesburg (Alt- 
mann and Murray, 1948) and Capetown (J. F. Brock, per- 
sonal communication). We cannot account for this, because 
the diets of the lowest-income groups in these three large 
centres are probably very similar. 

In Italy both Amato (1946) and Gerbasi (1950) have des- 
cribed many cases of megaloblastic anaemia in infants, and 
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more recently Gerbasi and Burgio (1955) have described 
it in children with a disease apparently very similar to our 
cases of kwashiorkor. In our patients infections with 
tropical diseases such as hookworm, roundworm, and 
Entamoeba histolytica are not heavy and cannot be the sole 
cause of megaloblastosis, but many of our cases have a 
large number of leucocytes in the stools, and bacillary 
dysentery may possibly play an important part. In most 
cases cultures of stools cid not reveal any specific patho- 
genic organism, but, unfortunately, repeated cultures could 
not be made. 

Many of our cases of kwashiorkor are associated with 
megaloblastosis, and protein deficiency is obviously an 
important actiological factor. The diarrhoea so often 
associated with it may prevent the absorption of folic acid. 
The cause cannot be protein lack alone, because some of 
our cases of kwashiorkor showed only suspicious bone 
marrows on admission, and despite a high-protein diet of 
lactified skimmed milk, which we know cures kwashiorkor, 
they went on to develop typical megaloblasts in the bone 
marrow. Some other factors must also play a part, because 
routine bone-marrow examinations revealed more mild cases 
than were suspected clinically, We believe that some 
patients develop a mild megaloblastosis which disappears 
spontaneously when the kwashicrkor improves or as soon 
as the infection disappears, or when the diarrhoca stops, 
and that these cases are never ciagnosed clinically. 

It is possible that vitamin By is also necessary in con- 
junction with high-protein feeding May ef al. (1952), on 
the other hand, have shown that in monkeys the toxaemia 
from an abscess produced by the injection of turpentine 
will cause a megaloblastosis of the bone marrow. We feel, 
too, that infection plays an important part in some cases, 
but we have not been impressed by the bone-marrow 
response to penicillin or chemotherapy. Foy ef al. (1950) 
thought that the megaloblastosis might be related to protein 
deficiency, but later they reported, in separate articles (Foy 
et al., 195ta, 1951b), two cases which responded to penicillin 
alone. Many of our cases were given antibiotics because 
of some superimposed infection, and, despite this, they 
developed megaloblastosis. Others again did not improve 
until folic acid therapy had been instituted, 


Summary 


During a controlled study of megaloblastic anaemia 
in infancy an incidence of 9% was found in 201 cases 
admitted over a period of three months, during which 
time routine bone-marrow examinations were made on 
all admissions. 

Of the cases with megaloblastic anaemia 89% had 
kwashiorkor. 

All cases showed reticulocyte peaks of over 11%, but 
reticulocytosis occurred at variable times and in no set 
pattern, and could not be used as a test of cure. 

The bone marrows became normoblastic within 96 
hours of beginning folic acid therapy. Despite this the 
haemoglobin levels did not rise rapidly. 

The aetiology is not known, but protein deficiency, 
dysentery, and other infections probably play the major 
part. 

Because megaloblastosis is so commonly associated 
with kwashiorkor it is recommended that all cases of 
kwashiorkor should be given folic acid for three weeks. 


Our thanks are due to Dr. A. B. Taylor, medical superinten- 
dent, McCord Zulu Hospital, for his help; to Dr. J. C. Thomas, 
late provincial pathologist, Natal Provincial Administration. for 
laboratory facilities: to Dr. S. G, Joubert, provincial pathologist, 
Natal Provincial Administration, for the serum protcin estima- 
tions; to Professor J. F. Brock, professor of medicine. University 
of Capetown, for continued interest. encouragement. and helpful 
criticism; to Mrs. M. Habermann, who voluntarily gave up much 
time to carry out the reticulocyte counts; and to Mrs. A. H. 
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Schriever for untiring technical assistance. The folic acid, used 
as “ folvite,”” was generously supplied by Lederle Laboratories 
Division, American Cyanamid Company. 
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MEDULLARY APLASIA IN CHRONIC 
MYELOID LEUKAEMIA DURING 
BUSULPHAN THERAPY 
BY 
F. G. J. HAYHOE, M.D., M.R.C.P. 
AND 


D’ALMERO KOK, M.D., B.Sc., M.R.C.P. 
Department of Medicine, University of Cambridge 


Busulphan (1:4-dimethanesulphonyloxybutane ; “ my- 
leran ") is now well established as an effective and rela- 
tively safe agent in the control of chronic myeloid leuk- 
aemia. Haddow and Timmis (1953) first noted the strong 
depressant action exerted by this compound on myelo- 
poiesis, and many clinical trials in leukaemic and neo- 
plastic states have since been reported (Galton, 1953 ; 
Bollag. 1953 ; Wilkinson, 1953 ; Hansen, 1954 ; Wagner, 
1954; Petrakis et al., 1954; Galton and Till, 1955: 
Haut er al., 1955; Bernard er al., 1955; Kurrle, 1955; 
Louis et al., 1956; Blackburn er al., 1956; Frost and 
Jackson, 1956; Greig, 1956; Hyman and Gellhorn, 
1956). From the results of these trials it is clear that 
busulphan has a remarkably specific action against the 
myeloid cell series, and is capable of bringing into good 
remission over 80% of patients suffering from chronic 
myeloid leukaemia. It is inactive in acute leukaemia, 
in chronic lymphatic leukaemia, and in neoplastic condi- 
tions, including the lymphomas. 

Patients treated with busulphan are singularly free 
from the unpleasant side-effects which would result from 
simultaneous attack on rapidly dividing normal tissues, 
such as the skin or the gastro-intestinal mucosa. Only 
two important toxic reactions have been recorded in the 
considerable literature that has now accumulated on 
busulphan therapy in chronic myeloid leukaemia. One 
is a progressive myeloid depression—an exaggeration of 
the desired therapeutic response—leading to marrow 
aplasia. The other is renal failure due to hyperuricaemia 
caused by very rapid breakdown of granulocytes. It 
would be misleading to give the impression that either 
of these two reactions occurs often, but, despite their 
rarity, both are serious enough to warrant close atten- 
tion, particularly when suggestions for the routine use 
of busulphan are being put forward and the drug is 
being increasingly prescribed by general physicians. 
The development of hyperuricaemia can be avoided, as 
Hyman and Gellhorn (1956) suggest, by adjusting dosage 
to prevent too sharp a fall in leucocyte count, and by 
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forcing fluid intake to 3 to 4 litres daily during the 
danger period. It would also seem reasonable to main- 
tain an alkaline urine. In our own restricted experience 
of 12 cases this problem has not arisen, but we have 
encountered two cases of marrow aplasia while using 
dosages within a range generally regarded as orthodox. 

In the present report we give details of the toxic reac- 
tions in these two patients, and make some general 
observations on precautions in the routine use of 


busulphan. 


Case 1 
A woman aged 30 was admitted to hospital in February, 
1955, having complained of abdominal swelling for six 
months, frequency of micturition and dysuria irregularly 
for four months, and aching in legs and back and nocturnal 
sweating for two months. She was found to have massive 
enlargement of the spleen, which extended across the midline 
and 25 cm. below the xiphisternum. The blood count 
showed a typical picture of chronic myeloid leukaemia, with 
haemoglobin 9 g. per 100 ml. and total leucocytes 700,000 
per c.mm., with 300,000 granulocyte precursors per c.mm. 
She was treated with mercaptopurine, and an initial course 
of 150 mg. daily was given for 18 days. After an interval 
of a month, a 
second course of 2 
this drug was 
given for seven 


days, The effect a 

of this treatment 

on the peripheral i 
blood count is 13 
shown in Fig. 1; Sen 
the leucocyte and 
showed on each of S,ih/ 7 
the two occasions 
a response during 
the period of ad- . 
ministration, with = 
continued increas- 
ing effect for about \ 
two weeks after the - 
drug was stopped, | 
and then rapid re- 9 
lapse. 

Because of the 
erratic response to 
mercaptopurine, 
busulphan was 
started on April 14 
at a dosage of 4 
mg. daily. After 
72 days on this 
dose the response 
with respect to the 
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state was unim- 


pressive, and the dose was increased to 10 mg. daily for 
the next 28 days. The response was dramatic, the haemo- 
globin rose steadily from 9.9 to 12.6 g. per 100 ml., the 
leucocytes fell from 230,000 to 70,000 per c.mm., and the 
spleen was greatly reduced in size. The dose was then 
decreased to 8 mg. daily and treatment continued for 58 
days. By that time the patient had become symptom-free, 
the spleen tip could only just be felt on deep inspiration, 
the haemoglobin level was 12.4 g. per 100 ml., the leuco- 
cytes numbered 6,000 per c.mm, with a normal! differential 
count, and the platelet count was 200,000 per c.mm. Be- 
cause the response to the initial daily dose of 4 mg. of 
busulphan had been slight a maintenance dose of 4 mg. 
daily was then started. 
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During the ensuing few weeks the patient noticed a few 
bruises, but at her next attendance 26 days later there were 
many fine scattered petechial haemorrhages on the legs, 
occasional bruises on the trunk and limbs, and an ulcer 
below the tip of the tongue. The spleen and liver were 
both palpable 2 cm. below the costal margins. The haemo- 
globin had fallen to 10.1 g. per 100 ml., the leucocyte count 
to 3,200 per c.mm., and the platelets to 50,000 per c.mm. 
Busulphan was stopped, but improvement during the next 
18 days was confined to diminution of purpura. Mouth 
ulceration was now more severe, with sublingual ulcers, an 
ulcer $ in, (6 mm.) in diameter inside the lower lip with a 
necrotic slough, and gross fetor oris. There was no further 
increase in the size of liver or spleen. A blood count at 
this time (November 1) showed peripheral pancytopenia. 
with haemoglobin 6.2 g. per 100 ml., leucocytes 2,900 per 
c.mm., and platelets 30,000 per c.mm., and the patient was 
readmitted to hospital for transfusion and steroid therapy. 

A marrow aspirate obtained on November 16 was found 
to be hypoplastic. Despite frequent transfusions and the 
use of cortisone in high doses the pancytopenia was not 
relieved, but persisted, with only minor fluctuations in the 
level of leucocytes and platelets, until death occurred two 
months later, on January 14, 1956. Haemorrhagic features 
had become particularly prominent during the terminal 
stages, and gastro-intestinal bleeding, epistaxes, haematuria, 
and various ecchymoses developed. Platelets were fewer 
than 10,000 per c.mm. for the last six weeks of life. The 
general pattern of haematological response to transfusion 
and the ineffectiveness of this therapy and also of cortisone 
are shown in Fig. 1. 

Case 2 

A woman aged 67 was admitted to hospital in January, 
1954, with typical chronic myeloid leukaemia. She had 
been increasingly unwell since April, 1953, with muscular 
pains in the legs, backache, lassitude, constipation, and 
abdominal swelling. Her spleen extended across the midline 
and almost to the pelvic brim, and the liver edge was palp- 
able 5 cm. below the left costal margin. Examination of 
the peripheral blood showed haemoglobin 10.8 g. per 100 ml. 
and leucocytes 230,000 per c.mm., with 46% granulocyte 
precursors. Platelets numbered 300,000 per c.mm._ Treat- 
ment was started with | g. of urethane three times a day, 
and was continued for two months before it had to be 
stopped because of increasingly severe nausea. During this 
time the leucocyte count fell to 40,000 per c.mm. and the 
haemoglobin level rose to 13 g. per 100 ml. 

The spleen had become smaller and the 

general clinical state was much improved. 

During the next six months a _ gradual 

deterioration in the blood count took place, « 
but the patient felt well and was symptom- | 
free. Bone and muscle pains then began to br 
recur, and both the splenic size and the 13 
peripheral blood picture were found to have 
reverted to the pretreatment position. Ther- 
apy was started again, this time with mer- 
captopurine (100 mg. daily), Response to 
mercaptopurine was rapid, but lasted only 
a few weeks after the drug had been 
stopped, and several short courses of treat- 
ment were therefore given during the t 
succeeding 10 months. 

Because of the fluctuating haematological 
findings, shown in Fig. 2, and the unstable 
clinical course on mercaptopurine therapy, 
treatment with busulphan was started on 
July 14, 1955, in a dosage of 4 mg. daily. 
The response was very good, with a steady ; 
rise in haemoglobin and fall in leucocyte 
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count, and a reduction in spleen and liver 7 


size, so that after 104 days the haemoglobin a 


were 200,000 per c.mm., and neither liver nor spleen could 
be felt. At this stage the dosage of busulphan was reduced 
to 2 mg. daily. 

One month later the leucocyte count had fallen to 3,750 
per c.mm., while the haemoglobin had dropped to 11.2 g. 
per 100 ml. and platelets had decreased sharply to about 
10,000 per c.mm. There were no specific complaints or 
fresh physical signs, and, in particular, no sore throat or 
purpura. Busulphan was stopped, but pancytopenia became 
increasingly severe, and four weeks later, on December 23, 
there were scattered petechiae and well-marked bruises on 
the limbs and the blood count showed haemoglobin 6 g. 
per 100 ml., leucocytes 1,600 per c.mm., and platelets fewer 
than 10,000 per c.mm. The patient was admitted to hospital 
and treated with transfusions of fresh blood and courses of 
cortisone, corticotrophin, and prednisone. For a period of 
four months there was no sign of returning haemopoietic 
activity, the haemoglobin level fluctuating in accordance 
with transfusions, the white cells varying between 350 and 
3,000 per c.mm., with relatively few polymorphs, and the 
platelets remaining fewer than 10,000 per c.mm. 

The first clear evidence of commencing recovery appeared 
on May 3, 1956, when the expected fall in haemoglobin level 
during the week after a transfusion did not take place and 
reticulocytes rose to 2.9%. The reticulocytosis persisted 
between 3 and 7% for the next two months, and during 
this time the blood findings all showed clear improvement. 
Steroid therapy was stopped on June 5 and subsequent 
progress was uninterrupted. Complete remission, both 
clinical and haematological, of aplastic and leukaemic pro- 
cesses took place, arid has persisted to the time of writing 
(June, 1957). Details of the haematological progress and 
therapy are charted in Fig. 2. 


Discussion 


A number of different schemes of treatment, using a fairly 
wide range of dosage, have now been reported in the litera- 
ture on busulphan therapy in chronic myeloid leukaemia. 
Galton and Till (1955), recording the results of treatment 
of 31 cases during a five-year period, recalled that their 
initial short intensive dosage scheme, in which 100-150 me. 
were given in one to six days, was stopped because three 
patients developed severe marrow depression and one died. 
Subsequently a more conservative plan of therapy was used, 
with doses rarely exceeding 4 mg. daily. Treatment was 
stopped “when clinical and haematological improvement 
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seemed to justify it, or when the leucocyte count was thought 
to be falling too steeply.” In general they have aimed to 
maintain the leucocyte count between 10,000 and 20.000 pe: 
c.mm., and no further cases shcwing signs of toxicity were 
encountered 

Greig (1956) used a similar initial dosage of 4 mg. daily, 
but continued treatment at this level until “the blood count 
showed no further evidence of improvement.” The leuco- 
cyte count was brought to “ normal levels,” and maintenance 
therapy continued at a dose between | and 2 mg. daily. 
Marrow aplasia occurred in only | of 34 cases in his series, 
and that in a patient who had inadvertently received a double 
dosage rate for 45 days (8 mg. daily). Recovery took place 
when busulphan therapy was stopped. Greig noted that in 
two patients who were thronibocytopenic at the start of 
treatment the effect of busulphan was to aggravate this 
feature, and the drug had to be stopped. 

A more precise pian of therapy which appears equally 
safe and allows more rapid remission to be produced has 
been used by Hyman and Gellhorn (1956). They gave 
initial doses of 10 mg. daily and followed the peripheral 
leucocyte count every two to three days until it reached 
25% of the original level. Therapy was then discontinued 
until! the leucocyte fall stopped. Further treatment was 
given if necessary to bring the white-cell level to within the 
normal range of 6,000-10,000 per c.mm. If initial response 
was unsatisfactory, doses of as much as 20 mg. daily were 
given until a suitable rate of fall was achieved. An even 
more aggressive routine plan of therapy has been used by 
Dameshek (1957), who gave initial doses of 8-16 mg. daily 
until the leucocyte count reached 5,000-6,000 per c.mm 
The drug was then stopped, and while the white-cell count 
sometimes continued to fall to 2.000-3,000 cells per c.mm. 
Dameshek has encountered no deleterious effects from this 
procedure in a series of 34 cases, apart from two temporary 
cases of thrombocytopenia. Maintenance with doses of the 
order of 2-4 mg. daily may be well tolerated and lead to 
prolonged remission, but unexpected bone-marrow failure 
has developed suddenly in a few patients so treated (Haut 
et al., 1955; Storti and Pederzini, 1955, Case VIII). 

Clearly, the administration of large doses of busulphan is 
frequently associated with the development of aplastic states 
(Wilkinson, 1953; Galton and Till, 1955; and Storti and 
Pederzini,, 1955). In the majority of cases high dosage 
rates are now used only in patients who have proved resistant 
to more conservative schemes of treatment, and then only 
with very close haematological supervision. The dosage 
employed by Dameshek appears to be too close to the 
toxiciiy level to be safely used without very frequent blood 
counts, and, although in his experience undue marrow de- 
pression has not occurred, the advantages of such intensive 
therapy for routine use would seem to be outweighed by 
the risks. 

It is theoretically desirable to maintain the white-cell 
count between 5,000 and 10,000 cells per c.mm., and Hyman 
and Gellhorn emphasize that in their experience the best 
results of treatment with busulphan are obtained when the 
leucocyte level has been reduced to below 10,000 cells per 
c.mm. In practice, however, this ideal is difficult to achieve. 
Although the response to busulphan may remain uniform 
for long periods. a change in sensitivity to the drug may 
occur in either direction. If treatment is stopped the white- 
cell count may continue to fall to an unpredictable and 
varying extent. 

The two cases reported here did not receive intensive 
courses of treatment. After the leucocyte count had been 
reduced to the 5,000-10,000 cells per c.mm. range, by doses 
of 8 mg. daily in Case 1 and 4 mg. a day in Case 2, main- 
tenance therapy of 4 and 2 mg. per day respectively was 
given. Both patients developed progressive marrow aplasia 
during the next four weeks. 


Recommendations for Routine Use 


The initial conservative dosage of 4 mg. daily used by 
_ Galton and Till seems the most advisable regimen for the 
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treatment of chronic myeloid leukaemia on an out-patient 
basis when blood counts and physical examination can be 
carried out at fortnightly to monthly intervals. Treatment 
should be stopped temporarily when the leucocyte coun! 
has fallen to between 10,000 and 20,000 per c.mm., and 
recommenced at a lower level when the white cells have 
begun to increase. By this means a very gradual reduction 
to between 5,000 and 15,000 cells per c.mm. may be effected 
with little risk of too severe a fall. Higher dosage busulphan 
therapy in the occasional resistant patient is probably best 
carried out in hospital unless very frequent visits for blood 
counts can be made, since a sudden rapid fall may occur 
even in an initially resistant patient. 

The average sensitive patient presenting a high peripheral! 
leucocyte count may be given an initial dose of 10 mg. a 
day when blood examinations at intervals of two to three 
days can be undertaken. This may be done, for example, 
in cases where treatment is begun in hospital. The busu!phan 
should be stopped when the white count has fallen to about 
25% of the initial level, as recommended by Hyman and 
Gellhorn, unless the fall is very precipitous, in which case 
the drug should be stopped when the count has been roughly 
halved. When the leucocyte level has stopped falling. treat- 
ment may be started again with smaller doses, and an 
attempt made to reduce the level cautiously to about 10,000 
cells per c.mm. 

When the early stages of therapy have brought about a 
satisfactory fall in leucocyte count, improvement in haemo- 
globin level and in physical condition usually follows rapidly, 
and a decision must then be made about maintenance treat- 
ment. In our view it would be unwise to continue giving 
busulphan, even in doses as low as 0.5 to 2 mg. daily, to 
any patient whose leucocyte count is below 8,000 per c.mm 
When the white-cell level is between 10,000 and 20.000 
per c.mm., and even more so if it is higher, benefit is likely 
to result from continued therapy. In general the aim should 
be to adjust dosage so that the count is kept between 10,000 
and 20,000 cells per c.mm. Because of the change in sensi- 
tivity which has already been mentioned, it is unsafe to leave 
a patient on treatment without blood examination for more 
than four weeks, 

The onset of purpura or a sharp fall in platelet level at 
any stage of treatment should lead to prompt cessation of 
therapy. 


Summary 


Details are given of two patients with chronic myeloid 
leukaemia who developed bone-marrow failure while on 
busulphan therapy. In one case the aplastic state proved 
irreversible, but in the other recovery occurred. 

The literature on toxic reactions to busulphan is re- 
viewed. Initial doses of 4-10 mg. a day are recom- 
mended, since more intensive treatment carries a high 
risk of marrow failure. Careful control of dosage in 
accordance with the rate of fall of the peripheral leuco- 
cyte count is essential. Opinions vary concerning the 
most satisfactory indications for stopping treatment and 
the relative advantages of maintenance therapy and 
intermittent courses in long-term management. The 
best remissions have generally been achieved when the 
white-cell count has been reduced to 5,000-10.000 cells 
per c.mm. by the initial course of busulphan, but the two 
cases here reported illustrate the risk of continuing treat- 
ment, even in very low doses, when the count is at these 
levels. 

Dosage schemes and methods of management which 
should minimize the risk of marrow failure are suggested 
for use in patients treated initially in hospital or able 
to attend frequently for blood counts and also for those 
who can attend less often as out-patients. We think it 
unwise to continue giving busulphan in any circum- 
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stances to a patient whose leucocyte count is below 
8,000 per c.mm. or to one who manifests purpura or a 
sharp fall in platelet level. 
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Since the classical description by Bénard (1921) of 
13 cases of encephalitis occurring amongst 291 hospital 
patients with rubella, there has been considerable interest 
in this and other not uncommon complications of the 
latter. Steen and Torp (1956) reported 88 definite cases 
of rubella encephalitis from the literature, and added a 
further ihree cases of their own. Most of the reported 
cases have occurred during epidemics of rubella. 

The neurological symptoms most often occur one to 
six days after the onset of the exanthem. They are 
characteristically brief in duration, with complete 
recovery in most cases. Usually encephalitic, myelitic, 
or meningitic signs are elicited either singly or in com- 
bination. Death can occur (it occurred in 20% of the 
cases reviewed by Schleisner ef al., 1955). More rarely, 
permanent sequelae are encountered. 

Cases of rubella complicated by neurological involve- 
ment do not seem to differ in any way from cases not so 
affected. Further, there is no relationship between the 
severity of the initial illness and the occurrence of 
neurological complications (Barraclough, 1937). 


Case 1 


A girl aged 6 years was admitted to hospital during a 
mild epidemic of rubella with a history of onset of headache 
and drowsiness seven days previously. Next day she de- 
veloped a generalized macuiopapular rash diagnosed by 
the family physician as rubella, A younger sister aged 
3 had developed rubella one week previously, and, although 
drowsy at the time of the rash, rapidly recovered as the 
rash faded. 

As the exanthem subsided, the patient's drowsiness in- 
creased. and the persistence of this together with the severe 
headache resulted in her being confined to bed. Three days 
before admission she noticed the gradual onset of “ giddiness,” 
which became worse whenever she aftempted to sit up in 
bed. This in turn became progressively worse, until on the 
day of admission vomiting occurred whenever the “ giddi- 
ness” was severe. There had been no convulsions or loss 


of consciousness, and no diplopia, speech disturbance, or 
dysphagia. The child had previously suffered from measles, 
mumps, chicken-pox, and infantile eczema. 

Neurological examination revealed an afebrile, intelligent, 
co-operative girl who continually lapsed into a drowsy state 
when not engaged in conversation. There was no evidence 
of cranial nerve involvement and ophthalmoscopic examina- 
tion was normal. Abnormal findings included mild bilateral 
horizontal nystagmus and intention tremor. The tendon re- 
flexes were all brisk, but the plantar responses were flexor. 
Kernig’s sign was negative. She had gross ataxia with vertigo 
when erect, the ataxia being most pronounced when the 
eyes were closed, There was a tendency to walk on a wide 
base. The only other positive finding on examination was 
pharyngitis with fetor. A provisional diagnosis of rubella 
encephalitis was made and symptomatic treatment given. 

Investigations.—Mantoux reaction 1:1,000 negative. 
Throat swab—no pathogens. X-ray examination of skull 
and chest normal. E.S.R., 32 mm. in one hour. Lumbar 
puncture on admission: clear colourless fluid; pressure 
70 mm. water; cells, less than one leucocyte/c.mm.; 
chloride, 125 mEq/litre; protein, 20 mg./100 mi.; Pandy 
reaction negative ; W.R. negative ; glucose, 29 mg./100 ml. 
(probably unreliable, as the specimen was left in the re- 
frigerator overnight without preservative); Hb, 12.7 g./100 
ml. ; W.B.C., 10,000/c.mm. (55% neutrophils, 40% lympho- 
cytes, 5% monocytes). 

Four days after admission the E.S.R. was 16 mm. in one 
hour ; W.B.C., 6,000/c.mm. (30% neutrophils, 60% lympho- 
cytes, 5% monocytes, 5% eosinophils). Lumbar puncture 
11 days after admission: cells, 3 leucocytes/c.mm. ; 
chlorides, 117 mEq/l. ; glucose, 60 mg./100 ml.; protein, 
60 mg./100 ml. ; Pandy reaction negative. 

The drowsiness and vomiting continued for a further three 
days, but the vertigo and ataxia lasted another day. From 
this time onward, recovery was rapid and the patient was 
discharged 15 days after admission with no residual dis- 
ability. Two weeks later she started at school again, having 
made an apparently full recovery. 


Case 2 


A girl aged 84 years, the youngest of three children, was 
admitted to hospital with a history that seven days pre- 
viously she had had fever and rash. The rash, which faded 
in two days, was diagnosed by the family physician as 
rubella. She was well in herself at the time and remained so 
until the morning of the day of admission, when she awoke 
with headache and anorexia, and was “ off colour™ all day. 
That evening she vomited and had a generalized convulsion 
which lasted 14 hours and left her stuporous. She had 
previously had measles and whooping-cough, but no con- 
vulsions. 

The mother and two other children were well. The 
father had had a temporary “ influenza-’-like illness with 
fever. headache, sweating, and generalized muscular pains 
one week before. 

On neurological examination the temperature was 99.6° F. 
(37.6° C.) and pulse 36, The patient was semiconscious, 
very restless and uncooperative, and showed no recognition 
of her surroundings. The pupils were equal and reacted to 
light. Cranial nerve palsies were not present. There was 
moderate nuchal rigidity, with a positive Kernig’s sign. Ten- 
don reflexes were all present but brisk, the plantar responses 
uncertain. The only other positive finding was an inflamed 
throat. Her weight was 70% of normal for her age. A 
diagnosis of rubella meningo-encephalitis was made and she 
was kept sedated with intramuscular phenobarbitone. 

By next morning she was fully conscious but still rather 
drowsy. She was not confused but had some retrograde 
amnesia, She was now afebrile and had had no further 
convulsions. She remained well subsequently and was dis- 
charged one week after admission, having phenobarbitone 
+ gr. (32 mg.) b.d. When seen three weeks later she was 
very well and the phenobarbitone was discontinued. 
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She attended the out-patient department 24 years later for 
another complaint, and showed no sequelae of the meningo- 
encephalitis. Her weight at this time, however, was normal 
for her age. There was no thirst, polyuria, or somnolence, 
and the moderate obesity present was thought to be nutri- 
tional in origin. 


Discussion 


As with the encephalitides occasionally associated with 
other exanthemata, the mode of production of rubella en- 
cephalitis is obscure. Three possibilities can be considered: 
(1) that the encephalitis is due to the rubella virus itself ; 
(2) that the encephalitis is due to the activation of a pre- 
viously latent encephalotropic virus; and (3) that the en- 
cephalitis is the result of an antigen-antibody reaction. 
All these possibilities are discussed at length by Davison 
and Friedfeld (1938) and Hurst (1952), and are not con- 
sidered further here. 

The incidence is not known with certainty, as rubella is 
not notifiable, and many of the milder cases are not reported. 
However, rubella encephalitis is probably more frequent 
than the literature suggests, as most neurologists and 
paediatricians have seen at least one such case. Shaw (1952) 
showed that the incidence of encephalitis complicating 
morbilli was 1 in 616, whilst Greenberg ef al. (1955) reported 
an incidence of 1 in 702 in New York City. Comparable 
figures for rubella encephalitis have been obtained during 
epidemics in closed communities (see Table). Humphrey 


Comparative Incidence of Rubella Encephalitis 


Mortalit Permanent 

Incidence Rate Sequelae 
Morbilli 1: 1,000 (Litvak, 20°, (Hamilton and 40°; (Hamilton and 

encephalitis et al., 1943) Hanna, 1941) Hanna, 1941) 
1: 616 (Shaw, 23-8% (Steen, 1954), 45% (30% serious) 

1952) | (Steen, 1954) 

1: 702 (Green- 10% (McMath, 
berg ef al., 1955) 1954) 


2.7% (Knouf and | 
Bower, 1954) | 


Rubella 305(Humphrey | 20% (Schleisner | Very rare. (No 
encephalitis and Ekermeyer, | a/., 1955) | figures available) 
1937) 
1: 640 (Margolis 
et al., 1943) | 
Vaccinia | 1: 170,000 


encephalitis | (Weinstein, 1947) | 
1 :110,000 | (Greenberg and | 28% (Herrlich er al., 
(Greenberg and Appelbaum, 1948) 1956) 


1948) 
1: 100,000 $1°% (Herrlich. 
| (Conybeare, 1948) ef al., 1956) 


Varicella 11% (Underwood, | 15°, (Underwood, 
encephalitis 1935) 1935) 
11% (Conybeare, | 10% (Ford, 1952) 
1956) 
Mumps 1: 41:5 (Bowers | Only 15 in litera- 20°, (Oldfeldt, 
encephalitis and Weatherhead, ture (Steiner, 1949) 


1953) (varies from 1942) 2-5°*, (Bowers and 
epidemic to 3-6% (Conybeare, Weatherhead, 
epidemic) | 1956) 1953) 


and Ekermeyer (1937) described one case of encephalitis 
occurring amongst 305 cases of rubella during an epidemic 
in a children’s home in 1935. In the Detroit epidemic re- 
ported by Margolis et al. (1943) 14 of the 9,000 cases of 
rubella were complicated by encephalitis—an incidence of 
1 in 640 

These figures differ little from those found by Shaw in 
morbilli encephalitis. Thus earlier views that rubella is 
complicated by encephalitis less frequently than is morbilli 
are not justified. 

The majority of cases occur during childhood, but this 
is probably due to the fact that rubella is more frequent 
in childhood. Margolis et al. (1943) reviewed 40 cases from 
the literature in which the ages were known—25 were under 
the age of 13. The sex incidence is equal. 


Clinical Patterns 


Owing to the variability and widespread nature of the 
neurological lesions, a multiplicity of signs and symptoms 
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may be encountered. Generally speaking, as in all en- 
cephalopathies occurring with the exanthemata, there are 
three main clinical patterns: 

1. Meningo-encephalitis—In this group the main features 
are headache, drowsiness, and vomiting, with a positive 
Kernig sign and brisk tendon-jerks. Some cases have a 
moderate fever. 

2. Encephalitis.—In this group the main features are con- 
fusion, drowsiness which may go on to coma, delirium, con- 
vulsions, and crania! nerve palsies. If the cerebellum is in- 
volved, vertigo, ataxia, and nystagmus may be prominent 
(Case 1). When cerebellar signs predominate the prognosis 
is very good. Occasionally the extrapyramidal system is 
involved, with tremor and involuntary movements (Gold- 
bloom and Keith, 1937). 

3. Encephalomyelitis—in this group, in addition to the 
above manifestations, evidence of cord involvement with 
sphincter disturbances (usually urinary retention), and dorsal 
column and pyramidal tract signs as well, will be encountered. 

In the U.K. rubella epidemic which occurred in 1940, 
polyneuritis was also described as a neurological complica- 
tion of rubella (Harrison, 1940 ; Hodges, 1940 ; Sprott, 1940) 
Owen and Greenaway (1940) also described a case of rubella 
which was complicated by retrobulbar neuritis. 

Neurological symptoms usually occur after the appearance 
of the exanthem. This interval varies between one and 
six days. C.N.S. complications, however, may on rare 
occasions precede the rash by two to nine days (Zadik, 
1927; de Gennes ef al., 1934; Rodriguez er al., 1947: 
Holliday, 1950; Mitchell and Pampiglione, 1954; Steen 
and Torp, 1956). Bradford (1943) reported a case of 
rubella encephalomyelitis in which the rash recurred 12 
days after the onset of neurological symptoms. Recurrence 
of the rash, however, is not a rare phenomenon. Humphrey 
and Ekermeyer (1937), studying an outbreak of rubella in 
a children’s home, found that 6% of the children had second 
attacks of rubella at periods varying from 12 to 43 days 
after the onset of the initial attack. 

The cerebrospinal fluid is usually clear and under normal 
pressure. There may be a lymphocytic pleocytosis, and the 
protein, although often normal at the onset, mav be raised 
later. The glucose content is normal. 

An initial leucopenia occurs during the exanthematous 
Stage, but a leucocytosis in which neutrophils predominate 
occurs during the encephalitic phase. 


Diagnosis, Prognosis, and Treatment 


As Borch Jorgensen (1955) has pointed out, in all cases 
there is a disordered state of consciousness varying from 
mild drowsiness to deep coma. This, together with the 
recent history of rubella and the neutrophil leucocytosis, 
gives the clue to the diagnosis. The C.S.F. should be ex- 
amined in all suspected cases to exclude purulent meningitis. 

There are no outstanding differences between the patho- 
logical changes encountered in rubella encephalitis and the 
encephalitides which may complicate the other acute ex- 
anthemata. Microscopically there is oedema of the brain, 
and congestion of the meninges when they are affected 
Microscopically, the white matter bears the brunt of the 
damage (McNair Scott, 1952). Generalized hyperaemia 
with ganglion-cell degeneration and perivascular infiltration 
with lymphocytes, plasma cells, and microglia, have been 
described. In contrast to morbilli encephalitis, no pro- 
nounced demyelination has been recorded (Ford, 1952), 

Neurological complications of rubella are usually acute 
and self-limiting, often within a few days. Death does 
occur, however (see Table). Of the cases of rubella 
encephalitis described in the literature, Schleisner ef al. 
(1955) noted a mortality rate of 20%. In these cases death 
usually occurred within a few days of the onset of the 
encephalitis, and in many cases was preceded by hyper- 
pyrexia (Schleisner et al., 1955). Bulbar palsy was not 
infrequently a terminal event. 
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There are few recorded cases of permanent sequelae fol- 
lowing rubella encephalitis. These have included ataxia, 
cranial nerve palsies, and personality changes (Davison and 
Friedfeld, 1938; Vestergaard, 1949). In the case described 
by Mitchell and Pampiglione (1954), despite severe neuro- 
logical signs and gross mental changes at the height of the 
encephalitis, follow-up at six months revealed no sequelae 
and the intelligence was unaffected. The Table compares 
the incidence, mortality rate, and sequelae of the encephali- 
tides that may follow morbilli, rubella, varicella, mumps, 
and vaccination with vaccinia virus. 

No specific therapy is available. and the patient should 
receive symptomatic treatment: convulsions should be con- 
trolled by barbiturates, feeding given by an indwelling poly- 
ethylene tube in the comatose patient, and antibiotics given 
to control secondary bacterial infection. 

Kabat et al. (1952) studied the effect of cortisone on acute 
disseminated encephalomyelitis produced experimentally in 
rhesus monkeys. They found that the steroids had a 
capacity to inhibit granuloma formation, a condition which 
is essential for the production of the encephalomyelitis. The 
modification of the granulomatous response in turn leads to 
antibody suppression. From these results, and from the 
fact that rubella encephalitis may well be a consequence of 
an antigen-antibody reaction, it would seem reasonable to 
use the steroids in the treatment of rubella encephalitis. 
Schleisner ef al. (1955) treated two cases that developed 
hyperpyrexia (usually a terminal phenomenon) with corti- 
sone and chlorpromazine. There was a dramatic subsidence 
of the fever, with complete recovery in both cases. 


Summary 


A case of rubella encephalitis with predominant cere- 
bellar signs is described, the onset of which preceded the 
eruption by one day. Another case of rubella meningo- 
encephalitis is described, the onset of which followed the 
eruption by one week. 

In each instance full recovery ensued and there have 
been no sequelae. The aetiology, incidence, clinical 
patterns, pathology, prognosis, sequelae, and treatment of 
the neurological lesions complicating rubella are dis- 
cussed. Contrary to general opinion, there is evidence to 
suggest that the incidence of rubella encephalitis (unlike 
its sequelae) differs little from that of morbilli 
encephalitis. 

My thanks are due to Dr. J. P. M. Tizard and Dr. Trevor P. 
Mann for permission to publish details of their cases, and for 
helpful criticism during the preparation of this paper. 
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Medical Research Council Group for Research on 
Atmospheric Pollution, St. Bartholomew's Hospital, London 


In an earlier paper (Waller and Lawther, 1955) we 
reported some observations on fog in London during 
the winter of 1954-5. In particular, it was noted that a 
brief period of smoke “fog” in January appeared to 
affect adversely some patients with chronic bronchitis 
and emphysema. No water droplets were present at that 
time, and sulphuric acid was not detected by the methods 
used. It was, however, pointed out that traces of acid 
might have been present in the form of minute droplets. 
During the following winter the Department of Scien- 
tific and Industrial Research organized more detailed 
“ smog” measurements in London and some other large 
towns, using Civil Defence volunteers as obseggers, and 
the opportunity was taken to extend the clinical study of 
patients with chronic bronchitis and emphysema to areas 
likely to be covered by the measurements. 

The D.S.ILR. scheme was used during a dense and per- 
sistent fog which occurred early in January, 1956, and 
the measurements showed that “the distribution of the 
pollutants was very uneven, wide differences being 
noted in the concentrations observed from hour to hour 
at any place and from street to street at any time” 
(D.S.1.R., 1957). The tests were instantaneous and 
showed concentrations of smoke and sulphur dioxide 20 
or more times the normal. Even greater increases were 
observed in the sulphate content of the air, and this 
could have been due to the presence of sulphuric acid. 
Though these data provided useful information about 
pollution on one or two notable occasions during the 
winter, it has proved more convenient to use for the 
clinical studies the results obtained with routine daily 
instruments. The present paper deals only with the 
Greater London group of patients ; results from provin- 
cial centres will be included in a later paper. 


Clinical Observations 


As in the work reported earlier, patients with an estab- 
lished diagnosis of chronic bronchitis and emphysema 
attending a special clinic at this hospital were given diaries 
in which to record daily their own assessment of their 
health by means of a simple code. 

The five centres taking part were St. Bartholomew's Hos- 
pital, Hammersmith Hospital, and the Chest Clinics at East 
Ham, Croydon, and Edgware. As the areas of residence 
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covered by these centres overlap and many patients travel 
to other parts of London in the course of their work, all the 
results have been combined. Regular diary entries were 
made by approximately 180 patients, most of whom lived 
in Greater London, 

Patients entered a single letter in their diary each day to 
ndicate their condition, and this was transcribed to a 


numerical scale as follows: 


A, condition better than usual l 
B, condition the same as usual 0 
C, condition worse than usual l 


D, condition much worse than usual 2 

lo assess the average condition of the group each day. 
the “score” obtained by adding up all the entries on this 
scale was divided by the actual number of entries. This 
gave a “ mean score ™ which reflected any general change in 
the condition of the group. The degree of illness of the 
Greater London group as measured by this mean score is 
plotted in Fig. 1. All values lie between 0 and |, and there 
are several sharp peaks, each of which represents a sudden 
worsening in the condition of the group. It is also inter- 
esting to note that there is a steady overall worsening 
throughout the four months covered 


Atmospheric Conditions 


Daily measurements of smoke and sulphur dioxide were 
continued at St. Bartholomew's Hospital. using the standard 
D.S.1.R. instrument. More detailed observations were made 
at times when pollution was high. The sampling site is in a 
smokeless zone and there are therefore no important local 
sources of smoke; the smoke concentrations measured are 
similar to those existing in other parts of London except 
during very calm weather. Similar measurements are made 
at many other sites in London, but it was felt that these 
central observations could be applied approximately to the 
air breathed by the Greater London group of patients. 
Measurements of sulphur dioxide at this site have to be 
regarded with some reservation, since there are major 
sources near by. 

In Fig. 1 the daily concentration of smoke has been 
plotted with the degree of illness. Smoke is intended to 
serve only as an index of atmospheric pollution in general, 
since the concentrations of sulphur dioxide and most other 
pollutants follow a similar pattern. There are a number of 
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FiG. 1 —Degree of illness of a group of 180 chronic bronchitic 
patients and concentration of smoke in London, November, 1955, 
to February, 1956. 


sharp peaks in the smoke concentration which represent 
sudden increases in pollution, and nearly all of them are 
followed closely by marked peaks in the degree of illness. 
On most occasions when pollution was high the visibility 
was low, this being due either to the smoke itself or to 
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accompanying fog. The accompanying Table lists the 
occasions on which the Air Ministry reported visibility 
below 440 vards (402 metres) from their roof in Kingsway. 

There is a fairly close correspondence between these 
periods of low visibility and peaks in the degree of illness. 
The association is not, however, as close as with the con- 
centration of smoke itself. On two occasions when smoke 

Meteorological Conditions at Times of Low Visibility (Less than 

440 Yards). November, 1955, to February, 1956. Air 
Ministry Roof, Kingsway 


| Temperature Relative} Visibility 
Date | G.M.T. Hume — 
| idity | Yards | Metres 
09-00 41-6 | 3:3 74 =| 220 201 
21-00 41-3 | $2 60 220 201 
09-00 37-5 94 330 302 
30/11/55 4] 1800 | 429 61 82 250 228 
| 
f| 00 | 309 | -0-6 100 20 18 
19,12 55 | 12-00 29-5 | -1-4 | 100 0 27 
15-00 31-4 | s7 | 220 201 
41% 21-00 43-0 | 1 80 150 137 
f| 03-00 %6 | 26 on 250 228 
10600 | 33-7 | 95 60 ss 
| | 09-00 34-7 | o4 sO 46 
4] 12-00 408 | 49 st | 
i 1500 | 402 | 46 | 82 | 200 | 183 
18-00 | 38-2 3-4 100 | 
} 21-00 35-4 19 96 100 
00-01 34:8 16 | 97 100 91 
03-00 35-6 20 97 «(137 
6 1/56 06-00 34:1 1-2 98 200 | 183 
09-00 | 361 | 23 | 98 100 91 
12-00 398 | 43 92 | 220 201 
00-01 35:8 2-1 91 
O3-00 35-5 19 9 «180 137 
7/1/56 2 | 06-00 1-7 97 200 183 
09-00 36-3 24 97 100 91 
12-00 370 28 95 220 201 
17 1/56 09-00 38-8 3-8 90) «400 66 
15-00 48.9 9-4 300 274 
32 %6 | 15-00 35-2 18 68 274 
| 
10» i 
\ FOG FOS 
¥ A 
2 6 
& 
“4. 
5 
9 12 3 6 9 12 3 6 n 3 
MIDNIGHT NOON MIDNIGHT 
JANUARY 4 JANUARY 5 JANUARY 6 


Fic. 2.—Concentration of smoke in London during a smog 
period in January, 1956. 


was high and the patients became worse (November 1 
and February 3), the relative humidity was low and the 
reduction in visibility must have been due mainly to smoke. 
On another occasion when the patients became worse 
(November 30) there was some wet fog at first in the morn- 
ing, but the relative humidity fell later in the day and 
the visibility was again reduced mainly by smoke. On 
December 19 fog persisted into the afternoon, followed 
by a gradual fall in relative humidity and an increase in 
smoke. Few patients were affected at this time. Wet fog 
occurred again on January 17 and 28. Smoke remained 
within normal limits and the patients were not much affected. 

During the first week of January there was a clearly 
defined “smog episode.” The concentration of smoke at 
this time is shown in greater detail in Fig. 2. Between 
9 p.m. and midnight on January 4 it reached the very high 
figure of 10 mg. per cubic metre. At that time the relative 
humidity was just over 80%, but it increased as the tem- 
perature fell in the early hours of the Sth. Wet fog began 
to form around 4 a.m. and persisted for several hours until 
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the temperature increased again. The concentration of 
smoke was minimum when the wet fog was present, but 
it rose again during the day. Wet fog formed during the 
early hours of the 6th, when the concentration of smoke 
was falling, and thereafter the low visibility was due mainly 
to a mist of large water droplets, whilst the smoke remained 
within normal limits. A sample taken at 4.5 a.m. on 
January 6, with a cascade impactor using naphthol-green 
slides (Wootten, 1955), showing the presence of water drop- 
lets of greatly varied size. The concentration of water at this 
time was 30 mg. per cubic metre and the mass median dia- 
meter of the droplets was 25 microns. Most of the wate: 
droplets were seen to be separate from the smoke particles. 
A few samples were also taken on thymol-blue slides for 
the detection of sulphuric acid. In @ sample taken at 4.40 
a.m. On January 6 many acid droplets of widely varying 
size could be seen ; most of the larger ones contained smoke 
particles. 


Discussion 

The results shown in Fig. 1 suggest that there is a close 
correlation between the concentration of pollutants in the 
air and the clinical condition of the chronic bronchitic 
patients. In general their condition began to deteriorate 
as soon as the concentration of smoke rose, and they took 
several days to recover. The changes do not merely reflect 
the psychological reaction of the patients on seeing fog, 
for on several occasions when visibility was low there was 
little change in the condition of the group. The results 
presented here support our earlier conclusion (Waller and 
Lawther, 1955) that smoke “fog” is deleterious to patients 
with chronic bronchitis and emphysema. The presence of 
water droplets does not appear to enhance these effects. 
During the smog episode at the beginning of January 
(Fig. 2) periods of high smoke concentration alternated 
with periods when there was wet fog. Many patients were 
affected during the first evening before wet fog formed. 
There were several other occasions during the winter— 
for example, February 3—when their condition deteriorated 
in the absence of wet fog. 

All measurements of pollution and water droplets were 
made in the City, but the findings are applicable to other 
heavily built-up areas of London. Although the City is a 
smokeless zone, pollution from surrounding areas is carried 
in by the wind except in calm conditions, when large differ- 
ences in smoke concentration occur. This was noticeable on 
January 4, 1956, when the “ sniog episode * was developing. 
At 4 p.m., although the air was quite clear around the hos- 
pital, the visibility was only 100 yards (91 metres) in the 
densely populated area 1 mile (1.6 km.) to the north. The 
borderline between good and bad visibility coincided closely 
with the northern boundary of the smokeless zone. The 
smoke gradually drifted into the City, and by 7 p.m. the 
visibility was as low as in the surrounding areas. In out- 
lying parts of Greater London, where there is more open 
space, wet fogs occurred more often during the winter, but 
the concentration of smoke was not as high as in the densely 
populated areas. 

Wet fog is in fact rare in Central London, and our obser- 
vations are in accordance with those made by Owens many 
years ago. During a fog lasting from December 9 to 12, 
1924, he found water droplets in samples taken at Cheam. 
but none in those taken shortly afterwards in London (Com- 
mittee for the Investigation of Atmospheric Pollution, 1925). 
He concluded: “It appears justifiable to infer from the 
above that the ‘London Particular’ is formed rather by a 
replacement of water particles by smoke than by the dirty- 
ing of the condensed water by smoke, and this appears to 
be a reasonable result to expect from the higher temperature 
of the air over London. It further appears improbable that 
water vapour would condense round oily soot particles when 
there are ample numbers of hygroscopic nuclei present. 

No regular measurements of sulphuric acid were made 
during the winter of 1955-6, but some was detected at times 
of high pollution. Although most of the sulphur in coal, 


coke, and oil is converted to sulphur dioxide on combustion, 
a small proportion is oxid zed to sulphur trioxide. This 
rapidly combines with water vapour and is emitted from 
chimneys as a bluish haze of very small sulphuric acid 
droplets. In very still conditions these accumulate in the 
same way as smoke and may be responsible for some of 
the reduction in visibility. If the relative humidity in- 
creases the acid droplets take up further water from the 
air and become larger and more dilute. The presence of 
wet fog may, however, facilitate the production of more 
sulphuric acid ; sulphur dioxide does not oxidize appreci- 
ably in the gas phase, but in solution it more readily forms 
sulphuric acid. Insufficient measurements were made during 
the winter of 1955-6 to study the effect of this process, but 
it seems likely that the formation of wet fog leads to an 
increase in the total concentration of acid together with an 
increase in the median droplet diameter and a decrease in 
the strength of acid. 

The concentration of sulphuric acid rises with that of 
smoke and it may be partly responsible for the effects 
observed on chronic bronchitic patients. If sulphuric acid 
does play an important part, the fact that many patients 
become worse even at times of low relative humidity sug- 
gests that small droplets of strong acid might have more 
effect than large weaker ones ; there may be a critical set 
of conditions in which a given concentration of acid exerts 
a maximum effect. Pattle and Cullumbine (1956) reported 
experiments in which they exposed normal subjects to sul- 
phuric acid mists of 39.4 mg. per cubic metre and 1 » mass 
median diameter and 2”.8 mg. per cubic metre and 1.5 « 
mass median diameter. ‘They found that the coarser mist 
was more irritant than the finer one despite the lower con- 
centration. They did not, however, do any experiments 
in conditions similar to those in a dense wet fog where the 
mass median diameter of the droplets might be of the order 
of 20 ». Such droplets would be expected to consist of 
much weaker acid which might exert little physiological 
effect. 

The use of diaries for the assessment of the variation in 
clinical condition of chronic bronchitic patients appears 
from this study to be a useful epidemiological technique. 


Summary 

A close association has been found between the 
clinical condition of a group of 180 patients with chronic 
bronchitis and emphysema living in the Greater London 
area and the concentration of atmospheric pollution 
measured in the City. Although visibility was generally 
low at times when the patients were affected, the reduc- 
tion was mainly due to smoke rather than water droplets. 
Dense wet fog was observed only rarely in Central 
London, and it did not appear to enhance the effects of 
high pollution. The concentration of smoke has been 
used as an index of pollution, but the actual pollutant 
responsible for the harmful effects on patients has not 
been identified. Sulphuric acid has been detected at 
times of high pollution, and its possible role is discussed. 


We are indebted to Dr. C. M_ Fletcher and his staff at the 
Postgraduate Medical School for organizing the extension of the 
diary scheme to the Hammersmith Hospital and the three 
suburban clinics; also to Dr. H. J. Trenchard (Edgware Chest 
Clinic), Dr. R. H. J. Fanthorpe (Croydon Chest Clinic), and Dr 
P. Ellman (East Ham Chest Clinic) for their willing co-operation 
The meteorological data quoted in the Table were kindly supplied 
by the Meteorological Office, London. 
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Medical Memorandum 


Serious Haemorrhage After Partial Gastrectomy in 
Unsuspected Chronic Myeloid Leukaemia 
Conditions which predispose to dangerous bleeding following 
surgery are usually recognized by ordinary clinical exami- 
nation before operation. Precautionary measures can then 
be taken. In the following case the patient developed 
severe haemorrhage associated with unsuspected chronic 
myeloid leukaemia which produced no_ recognizable 

symptoms or signs before operation. 


Case History 

In November, 1955, a 59-year-old man was referred to 
hospital with vague abdominal symptoms of many years’ 
duration, and anorexia and loss of weight for one year. 
Repeated investigation elsewhere had yielded negative re- 
sults, His main complaint was severe pain in both loins 
and across the middle of the abdomen, made worse by 
standing, relieved by rest, and not related to meals. There 
had been no other significant symptom. 

Examination revealed considerable wasting but no other 
abnormality. The haemoglobin was 11.8 g./100 ml, and 
the stools contained occult blood. A blood film was not 
examined. 

Within a few days he was admitted in emergency with 
severe epigastric pain and almost board-like upper abdomi- 
nal rigidity. Immediate laparotomy revealed an active 
gastric ulcer crater on the upper part of the lesser curve. 
The spleen was uniformly enlarged to twice the norma! 
size and the liver showed slight uniform enlargement. 
Partial gastrectomy was performed with Billroth I recon- 
struction on November 9. Histological examination con- 
firmed the features of a simple chronic peptic ulcer. Dur- 
ing the resection and anastomosis, which took little over 
an hour, there was no abnormal bleeding. Then suddenly, 
at the time of inspection before closure, profuse oozing 
started from all the cut surfaces. The wound was closed 
tightly and the peritoneal cavity drained by a rubber tube. 
One bottle of blood was transfused during the operation 
and two bottles afterwards. 

Severe blood loss continued from the wound, but gastric 
aspirations were free of blood and there was no melaena 
Twenty-four hours after gastrectomy the abdomen was re- 
opened under general anaesthesia. The peritoneal cavity 
contained two to three pints (1.1 to 1.7 litres) of fresh 
blood, and there was profuse oozing from every raw sur- 
face. The wound was again sutured tightly, and a further 
four bottles of blood were transfused on November 10 

Investigation on the day of the second operation showed 
that the bleeding-time, whole-blood clotting-time, one-stage 
prothrombin time, plasma fibrinogen, and total serum pro- 
teins were normal. These results tended to allay anxiety. 

On the third and fourth days after gastrectomy there was 
further substantial oozing of blood from the wound, and 
another bottle of blood was transfused. Haematological 
advice was then sought. 

Tests on November 15 showed: Hb, 13.8 ¢./100 ml. ; 
R.B.C., 4,500.000/c.mm. ; W.B.C., 80,000/c.mm. (promyelo- 
cytes 14%, neutrophil myelocytes 14%, neutrophil band 
cells 12%, neutrophil polymorphs 54%, lymphocytes 2%. 
monocytes 4%); platelets (Lempert) 720.000/c.mm.; red 
cells, moderate anisocytosis, slight poikilocytosis, mainly 
normocytic and normochromic. Polychromasia +. Exam- 
ination of bone-marrow smears from the sternum confirmed 
the diagnosis of chronic myeloid leukaemia. The bleeding- 
time, whole-blood clotting-time, and one-stage prothrombin 
time were again found to be normal, and the capillary fragi- 
lity and thromboplastin generation test (Biggs and Douglas, 
1953) showed no significant abnormality. Fibrinolysis was 
not detected (Biggs and Macfarlane, 1953), 

There was only occasional oozing from the abdominal 
wound after November 15 for a few days, and it was hence- 
forth never necessary to give a further blood transfusion. 


MEDICAL MEMORANDUM 


Specific antileukaemic therapy consisted of busulphan 
(* myleran "), 4 mg, daily by mouth beginning on November 
16. Splenic irradiation was impracticable as the patient was 
too ill to travel to the radiotherapy centre. 

On November 22 the abdomen burst and the wound was 
resutured. No abnormal haemorrhage was encountered and 
the wound healed satisfactorily. Vitamin B supplement was 
begun on November 26, as the patient had developed a sore 
mouth and a swollen, sore, magenta-coloured tongue, along 
with peripheral paraesthesiae. 

He responded admirably to the busulphan therapy. On 
December 6, after a total of 84 mg. of busulphan had been 
viven, the total leucocyte count had fallen to 8,000/c.mm. 
At this time the haemoglobin level was 11.2 g./100 ml. 

By December 14 he was well enough to return home 
Without further specific antileukaemic therapy the haemo- 
globin level had risen to 14.8 g./100 ml., the red-cell count 
to 5,000,000/c.mm., and the total leucocyte count was 
10,000/c.mm. on January 13, 1956. He remained well for 
five months, at the end of which time recurrence of 
leukaemic symptoms necessitated a further course of 
busulphan,. to which he responded once more. 


DISCUSSION 

It is rare to observe bleeding in the leukaemias in the 
absence of thrombocytopenia. Rarely, in acute leukaemia, 
the presence of fibrinolysis (Cooperberg and Neiman, 1955). 
a circulating anticoagulant (Freeman, 1952), and factor V 
and prothrombin deficiency (Stefanini and Dameshek, 1955a) 
have been described. None of these abnormalities was 
found in the present case. 

Occasionally patients with chronic granulocytic leukaemia 
present a haemorrhagic tendency with a normal or increased 
platelet count. In such cases surgical procedures are often 
complicated by severe bleeding which may or may not be 
associated with qualitatively abnormal platelets (thrombo- 
cytoasthenia), poor clot retraction, deficient prothrombin 
utilization during clotting, a prolonged bleeding-time, and a 
low serum level of serotonin in various combinations (Bige- 
low, 1954: Stefanini and Dameshek, 1955). 

Borgeson and Wagner (1929) thought that, in these cases 
of chronic myeloid leukaemia, the primitive leukaemic cells 
may infiltrate the vascular walls and proliferate there, caus- 
ing injury and increased permeability. 

The second point of importance is the excellent response 
to oral busulphan in a patient who was too ill to attend 
for radiotherapy. This drug is probably the chemothera- 
peutic agent of choice at present, with the possible excep- 
tion of demecolcine (“ colcemid ”), whose place in therapy 
of this leukaemia has yet to be determined (Blackburn, King. 
and Swan, 1956). 

Finally, the perusal of a blood film pre-operatively would 
probably have suggested the haematological diagnosis. From 
the present and past experience we believe that a haemo- 
globin estimation and examination of a stained peripheral 
blood film should be done, if facilities are available, before 
a major surgical procedure. 

We are indebted to Professor R. P. Jepson for permission to 
report this case and to Miss P. A. Hall and Mr. J. Monaghan for 
laboratory assistance. We are grateful to the Board of Governors 
of the United Sheffield Hospitals for a grant through the Haemat- 
ology Research Fund and for support from the Yorkshire 
Council of the British Empire Cancer Campaign. 

E. K. Biacksurn, F.R.F.P-S., 
Owen Danie, M.B., F.R.CS., 
Department of Haematoloey and the University Department 
of Surgery, Royal Infirmary. Shefficid. 
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EPIDEMIOLOGY AND CONTROL OF 
MALARIA 

The Epidemiology and Control of Malaria. By George 

Macdonald, CMG. M.D., F.R.C.P. (Pp. 201+xiv; 

Appendices pp. xl; index pp. 11. 30s.) London, New York, 

Toronto: Oxford University Press. 1957. 
The wide discrepancies apparent in the epidemiological 
pictures of malaria emanating from different parts of the 
world, seemingly unrelated by any matter of principle, have 
never been adequately explained. In an attempt to inculcate 
a sense of proportion into the problems involved, Professor 
Macdonald has adopted a mathematical line of approach, 
designed to integrate the data provided by circumstantial 
and biological studies into one coherent whole. and thus 
provide a rational understanding of disease. It is emphasized 
that mathematical epidemiology does not attempt to usurp 
the place of either of the other branches, since it is 
dependent on both of them. The assumptions put forward 
are not claimed as precise reflections of invariable truths, but 
as good working generalizations sufficiently accurate when 
compared with natural happenings to be used to build up an 
acceptable model. The average health officer in the tropics, 
who is not always mathematically inclined, is apt to regard 
mathematical formulae with a certain degree of appre- 
hension. Recognizing this, the author has, wherever 
possible, relegated algebraical statements to an appendix. 

The first eight chapters of the book are devoted to 
epidemiological problems and include a description of the 
malaria survey and its interpretation. The next four deal 
respectively with the theory of control, the use of insecti- 
cides, the place of drugs in malaria control, and the general 
conduct of an antimalarial campaign. There follows a 
chapter on malaria eradication, which is of especial interest 
in view of the programme recently initiated in many parts 
of the world with that end in view. The final chapter deals 
with anopheline susceptibility and resistance to insecticides, 
and is based on the original researches now in progress at 
the Ross Institute, Techniques for staining blood smears 
and other procedures used in the conduct of malaria surveys 
are described in an appendix. A map depicting the 
epidemiological zones of the world, with a histogram 
indicating the number of persons at risk and protected from 
malaria in each of them, is included as an end-paper. The 
book is lucidly written and should prove of great interest, not 
only to malariologists, but to all those concerned with the 
problems of insect-borne disease. 

GorDON COVELL. 


NEUROLOGY TO-DAY 
Modern Trends in Neurology. Second series, edited by 
Denis Williams, C.B.E., M.D., D.Sc., F.R.C.P, (Pp. 350+ 
xi+24 pp. index; illustrated. 72s. 6d.) London: Butter- 
worth and Co. Ltd. 1957. 


This book, edited by Dr. Denis Williams, is a successor to the 
volume under Dr. Feiling’s editorship which was published 
in 1951. There is, however, no overlap of the subjects dealt 
with in the two books, with the exception of thrombosis of 
the internal carotid artery, which is considered in a brilliant 
essay by Sir Charles Symonds in the present volume, There 
are 24 articles dealing with many of the growing points of 
neurology in its widest sense. Fundamentals of physiology 
and chemistry are dealt with by Dr, Sweet in a most interest- 
ing account of the formation and flow of the cerebrospinal 
fluid with special reference to isotope studies, and by 
Professor Lumsden in two chapters on the chemistry of 
myelin and on cell structures and physiology in relation to 
myelin. Recently recognized clinical entities are described 
by Dr. Dimsdale in her account of the Royal Free disease, 
and by Dr. Garland in his article on diabetic amyotrophy. 
The editor says in his preface that contributors were in- 
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structed to assume a high level of knowledge in the readers, 
and possibly this advice has been followed rather too closely 
in a few of the contributions, but good bibliographies to 
most of the essays help to remedy this. The production of 
the book is excellent, and the pathological and radiological 
illustrations are of an unusually high standard. There are 
very few misprints, but it is curious to find one of the 
contributors given a wrong Christian name on two occasions. 
Dr. Denis Williams should be congratulated on his editor- 
ship of a book which will be a necessity to anyone interested 
in modern developments in neurology, and which is a 
worthy successor to the 1951 volume. 
J. W. ALDREN TURNER. 


PAEDIATRIC ENDOCRINOLOGY 


The Diagnosis and Treatment of Endoerine Disorders in 
Childhood and Adolescence. By Lawson Wilkins, M.D. 
Second edition. (Pp, 526+xxvi; illustrated. £6 12s. 6d.) 
Oxford: Blackwell Scientific Publications. 1957. 


Endocrinology occupies but a small corner of paediatric 
territory. Progress in this field has been as swift as in 
any branch of medicine, and the new advances, dependent 
mainly on the work of biochemists, have given the eager 
clinician a great deal of homework. 

The second edition of this splendid textbook is well 
timed; for although continuing research allows the book- 
makers no respite, yet in several branches of paediatric 
endocrinology the new facts and the most recent methods 
have now stabilized clinical practice. In these researches 
the author and those who have worked with him have 
been pre-eminent, so that this edition is not two years out 
of date, as are some textbooks on publication, but is 
1957 in both theory and practice. It contains, for example, 
authoritative accounts of goitrous cretinism, of the relation- 
ship of mental deficiency to hypothyroidism, of the patho- 
genesis and treatment of congenital adrenocortical hyper- 
plasia, of the personality problems in children with sexual 
abnormalities, and of the importance of Barr’s technique of 
chromosomal sexing for the understanding of disorders of 
sexual development. 

The author states his purpose in the preface: “to help 
the clinician understand, diagnose and treat the endocrine 
disorders of childhood and adolescence.” This purpose is 
finely achieved. One of the merits of the book is in the 
author’s refusal to trifle with speculation and quackery: 
the whole work is firmly based on fact and on measurement. 
Another merit is that, though rooted in science, this work 
is imbued with the Oslerian clinical traditions of the Johns 
Hopkins Hospital. For me the book has but one fault. 
It is here and there repetitive, so that one may find the 
same statement repeated twice and even three times. 

The book is expensive, large, well printed, and beautifully 
illustrated. It provides inescapable reading for paediatri- 
cians; while others who make but occasional reference 
to it will find their questions answered. 

D. V. 


AND MARRIAGE 


Love and Marriage. By F. Alexander Magoun, with the 
collaboration of Richard M. Magoun. Ninth edition. 
(Pp. 475+xviii. 35s.) London: William Heinemann 
Medical Books Ltd. 1957. 

The Sexual Responsibility of Woman. By Maxine Davis. 
(Pp. 211+vi. 15s.) London, Melbourne, Toronto: William 
Heinemann Ltd. 1957. 


According to Dr, Magoun there are, in the U.S.A., 1,968 
professors giving 657 course of lectures on marriage and 
parenthood in 550 colleges. This can be taken as a measure 
of the demand by young people to learn more of these 
matters and to have books of this type. Alternatively, it 
could be construed as suggesting that more than enough 
has already been said about sex and marriage. 

The book first named above deals with courtship, love. 
and marriage in all their respects, the author not hesitating 


SEX 


1478 Dec. 21, 1957 


to enter even the fields of philosophy and religion. An 
ittempt is made to define and analyse love, romance, and 
hate ; statistics from the Kinsey reports are quoted ; sexual 
inatomy and physiology are described. There is also some 
comment on premarital sex experience, the technique of 
coitus, coital difficulties, pregnancy and labour, sterility, 
birth control, and divorce. Parent-child as well as 
husband-—wife relationships are discussed. Not all the facts 
are correct. For example, it is alleged that “there is more 
scientific evidence to show that couples are childless because 
they are unhappy, than there is to show that they are 
unhappy because they are childless.” Nevertheless, judged 
is a whole, the book gives generally wise information and 
idvice which are couched in such simple terms as to make 
suitable reading for the young married couple or the couple 
about to be married. Even older couples who feel they are 
drifting apart may find the explanation and remedy in 
these pages 

In recommending the second bock to his patients, the 
doctor may have to be more selective. Dr. Maxine Davis. 
a woman medical journalist, takes a smaller field, but deals 
with it in more detail. She argues that the emancipation of 
woman has not only led to a recognition that woman can 
enjoy rather than suffer sex, but imposed on woman a 
responsibility to abrogate her submissive role in the sex act, 
and to become, at times at least, the more active partner. 
To this end the author describes at some length marital 
preparation, the honeymoon, coital techniques, sex desire, 
frigidity, conception, and contraception—all from the female 
ingle. She also includes comment on menstruation and its 
management, premenstrual tension, the menopause, and the 
effects of hysterectomy. While helping some women, this 
book could deter others because it has the bold and almost 
sensational style of the journalist. Even anatomy is 
described in emotional terms, while orgasm “ is like the sky 
rockets and coloured fire that are the spectacular conclusion 
to an evening's firework display.” 

N. A. Jerrcoate. 


VITAL STATISTICS IN POPULAR FORM 
Life, Death and Disease in Sweden. By Erik Ask-Upmark, 
M.D. (Pp. 56. Sw.kr. 4.75.) Stockholm: Almgqvist and 
Wiksell. 1957. 


It is most enterprising of Dr. Erik Ask-Upmark, Profes- 
sor of Medicine at the Royal University of Upsala, 
Sweden, to have produced in English this little book on the 
vital statistics of his country. The only comparable publica- 
tion*in Britain is Matters of Life and Death, produced by 
the General Register Office, and that, being an official 
document, does not contain any comment similar to those 
on “ Prosperity and Insecurity * found in the Swedish book. 

Sweden is remarkable in many ways. It has the lowest 
rate of infantile mortality (17) in the world. It has hospitals 
of world renown, yet its population is only 7.2 millions : 
they are spread over an area twice that of Great Britain. 
Sweden has been able to keep out of war for nearly 150 
years. The percentage of the population over 65 years of 
age is 12; this compares with 11% in England and Wales. 
The illegitimate births are 10% of the total births. There 
are interesting commentaries on the causes of death: in 
1952, 32,644 (50%) of all deaths were due to disorders 
of the cardiovascular system; malignant disease was 
responsible for 12,085 deaths ; and the third highest cause 
was violence, with 4,047, of which suicide accounted for 
1,192. The tuberculosis death rate is now down to 13 per 
100,000 population. There is a section on morbidity, 
entitled “ Panorama of Disease,” with subheadings which 
deal in a sketchy way with tuberculosis, rheumatic disorders, 
diabetes, obesity, alcoholism, peptic ulcer, diseases of the 
nervous system, and accidents. Overweight is present in 
more than 50% of Swedes over 40; some 250.000 indi- 
viduals have cardiovascular disease; except for France, 
“ the consumption of alcohol in Sweden exceeds that of any 
other nation,” and it is estimated that 2% of men over 25 
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are alcohol addicts. There are 91,020 hospital beds, of 
which 30.00C are in mental hospitals. There is one doctor 
for every 1.394 inhabitants, but the distribution is unsatis- 
factory—one to 500 in Stockholm, but only one to 5,148 in 
the rural areas. 

The author poses the question, “ Are the Swedes happy ? ” 
They are prosperous as judged by the motor-cars (60), tele- 
phones (264), and radio-receivers (324) per 1,000 inhabitants, 
but below the surface are anxiety and insecurity. Disturbing 
factors are the loss in the purchasing power of money ; the 
high income tax ; the increase of crime and of alcoholism. 
and in the use of sedatives: Swedes consume 20 tons of 
barbiturates every year. “Progressive taxes do not 
stimulate diligence and . . . inflation does not encourage 
saving ” are maxims not confined to Sweden. The book can 
be highly recommended as providing in small compass basic 
medical facts about a country which is close to us In many 


ways. 
ALLEN DALEY 


INTERPERSONAL RELATIONS 


Interpersonal Diagnosis of Personality: A Functional Theory 
and Methodology for Personality Evaluation. By Timothy 
Leary. (Pp. 518+xix; illustrated. $12.) New York: The 
Ronald Press Company. 1957 
This rather lengthy account of psychological and psychiatric 
research going on at the Kaiser Foundation Hospital in 
California makes very difficult reading. It attempts at the 
same time to lay a theoretical foundation for diagnostic 
testing in psychiatry, to give a description of the techniques 
actually used at the hospital, to summarize the results 
achieved, and te integrate all this with a type of psychiatric 
theory ultimately deriving from Harry Stack Sullivan. The 
result is confusion only occasionally relieved by gleams of 
insight. Perhaps the worst failing of the book is the 
omission of any kind of proof for the validity and relia- 
bility of the diagnostic system advocated. It is simply not 
enough to say, as the author does, that “the validity of 
this diagnostic continuum can be checked by the reader with 
clinical experience who can determine if the ordering of 
categories correlates with his diagnostic experience.” If 
clinical experience is to be the criterion, then why should any 
reader bother with the excessively complicated contents of 
a book such as this (the author ends up with 65,536 per- 
sonality types—at four levels of personality)? Another 
feature of the book which makes for difficult reading is 
the adoption on the part of the author of a quite uncon- 
ventional system of dimensional description in terms of 
origin and angles rather than the usual factor-analytic one. 
The author nowhere explains his reasons for this choice 
of polar co-ordinates, and I fail to see any advantage in 
rejecting a more orthodox type of descriptive device with its 
time-honoured use of Cartesian co-ordinates. 

Yet, withal, the book stresses many points which are 
clearly valuable. The emphasis on the objective measure- 
ment of interpersonal relations is one of these, and the 
necessity for the dimensional analysis of such relationships 
is another. The analysis of behaviour in terms of different 
levels is not novel, but has probably never been attempted 
quite as systematically as here. One cannot help feeling 
that if only the author had analysed his data along orthodox 
lines, had published the results of such analyses in an 
attempt to prove or disprove distinct hypotheses, and had 
been less eager to develop a whole system of personality 
description de novo, this could have been a worthwhile and 
indeed exciting book. By laying his main emphasis on the 
clinical rather than the experimental aspect of his 
work, and by trying to curry favour with psychiatrists by 
stressing the intuitive appeal to insight rather than the 
scientific appeal to objective fact, the author has failed to 
make use of his opportunities and has produced a hvbrid 
which disproves the general law that such mixtures of 
different heredity tend to be particularly virile, attractive. 
and healthy. 

H. J. Eysence. 
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Few diseases are more distressing than ulcerative 
colitis and few, until recent years, were less responsive 
to treatment. During the past few years improve- 
ments in both medical and surgical care have brought 
about a big change in this grim picture. On the medical 
side there is a full appreciation of the need for vigorous 
supportive measures, including control of electrolytes, 
administration of vitamins, and blood transfusion, 
while the Medical Research Council trial reported 
by S. C. Truelove and L. J. Witts' gave convincing 
evidence of the value of steroid therapy. 

On the surgical side the indications for operation 
are becoming more clear. The most obvious indica- 
tion is when the patient’s general condition deterio- 
rates despite medical care and especially where there 
are complications such as arthritis, pyodermia, and 
anorectal suppuration. The standard operation is an 
ileostomy, combined, usually at a single stage, with 
subtotal colectomy. Further justification for radical 
surgery in such cases is provided by the risk that 
cancer may develop in the diseased colon. C. E. 
Dukes and H. E. Lockhart-Mummery’ have reported 
recently that cancer was found in 5.2% of a series 
of 153 cases studied at St. Mark’s Hospital, a figure far 
higher than the expected incidence in view of the fact 
that the average age in the whole series was only 
42 years. 

In the acute, fulminating type of ulcerative colitis 
the need for operation has been less well established, 
so the advent of corticosteroid therapy, which is 
especially useful at this stage, was hailed with relief. 
In the 50%, or 60% of cases which respond its benefit 
is undoubted, for it relieves the symptoms, improves 
the general health, and tides the patient over safely 
into a remission, even though it has little specific effect 
on the local disease. In the less fortunate, unrespon- 
sive minority, however, it may bring an added risk. 
B. N. Brocke® has pointed out that in colitis, unlike 
other diseases of the intestine, there is little natural 


Brooke, B. N., Lancet, 1956, 2, 532 
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tendency for the diseased part to adhere to other 
viscera, so in unresponsive cases the effect of cortisone 
on connective-tissue reactions may lead to progres- 
sive disintegration of the colon, culminating in 
peritonitis or frank perforation. Abdominal disten- 
sion is a particularly ominous sign of incipient perfor- 
ation and may be an urgent indication for operation. 
There is also the risk that the steroid therapy may be 
prolonged uselessly, in the vain hope of a last-minute 
remission, until the opportunity for operation is past. 
For these reasons Brooke recommends that if there is 
no immediate response the steroid therapy should be 
stopped after one or two weeks. 

Whether in acute or chronic cases, most surgeons 
are convinced that pre-operative steroid therapy adds 
greatly to the operation risk, presumably by diminish- 
ing the resistance to bacterial infections.. Therefore, 
if time permits, it would seem wise to discontinue the 
steroids and replace by A.C.T.H. for a week or so 
before operation, though admittedly an ill, emaciated 
patient finds the bulky A.C.T.H. injections distressing. 

Surgical experience has led to many technical 
improvements in the performance of the ileostomy. 
By obliterating the gap between the emerging loop 
and the parietal peritoneum, the risk of an internal 
strangulation can be minimized. By anchoring the 
loop, or, better, bringing it out by an extraperitoneal 
route, the twin dangers of prolapse and retraction can 
be diminished. By sewing mucous membrane to skin 
the risk of stenosis (a main cause of excess electro- 
lyte loss) can be avoided. Nevertheless the idea of a 
permanent ileostomy still appals many people, and 
indeed even the most perfervid of surgical craftsmen 
can extract little virtue from this surgical necessity. 
S. Aylett' has claimed that it may be avoided by 
anastomosing the ileum to the rectum, either at the 
time of the primary colectomy or later. He believes 
that in many cases the rectum is less severely diseased 
than the rest of the bowel and can be preserved with 
impunity. He claims that the operation can be per- 
formed with little added risk, that it avoids the 
hazards related to an open ileostomy, and that it can 
restore the patient to full health without the social 
disablement that a permanent ileostomy imposes. In 
his series of 40 cases, 33 were restored to complete 
health, regained their full weight, and returned to their 
normal occupation, though admittedly many con- 
tinued to have several loose stools a day and a few 
had considerable diarrhoea. Other surgeons, how- 
ever, believe that to retain the rectum invites the risk 
of reactivation of the disease, with the possibility of 
ileal involvement: Brooke® had to restore an open 
ileostomy in three cases in a series of nine, and J. C. 
Goligher* similarly in four cases in a series of fifteen. 
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They argue that, while a permanent ileostomy un- 
doubtedly constitutes a severe disability, the patient 
soon accepts it and finds ample compensation in the 
return to full health. The final answer has not yet 
been given, and there may be room for a compromise 
solution, in which ileostomy is the first choice for 
the majority of cases, while ileo-proctostomy ts 
reserved for those, such as children and the feeble- 
minded, who cannot look after themselves, and for 
those who after a good trial find it too much of a 
disability. 

The danger to life is shown well in two recent 
papers. In the M.R.C. trial, 11.9%, of the patients 
died during the six weeks’ test or the subsequent nine 
months’ follow-up ; among those treated with corti- 
sone the mortality was about 8°. Brooke, whose 
surgical experience is unrivalled in this country, had 
a 5%, mortality in his series of 126 cases. Admittedly 
most of these patients came to operation because they 
were ill, and some dated from pre-cortisone days ; 
but the figures serve to emphasize the severity of 
the disease. Ulcerative colitis is still a considerable 
problem. 


KURU: A NEW SYNDROME 
Sensational accounts in the press of patients in New 
Guinea “ laughing themselves to death” were received 
with some suspicion by medical readers, and the lucid 
clinical report given by V. Zigas and D.C. Gajdusek' in 
the Medical Journal of Australia justifies their sceptic- 
ism. The disease in question is called “ kuru” by the 
local inhabitants, a word they also use for trembling 
from cold or fear. In the 154 patients studied by Zigas 
and Gajdusek the clinical features have been remark- 
ably constant. The first symptom is locomotor 
ataxia: the patient places his feet awkwardly and 
has a swaying, weaving gait. This is followed in 
about a month by tremor, which is aggravated by 
excitement or fatigue and affects the trunk, extremi- 
ties, and head. Some patients make wild athetoid 
involuntary movements ; most manage to walk with 
the aid of a stick for one or two months and there- 
after remain sedentary but mentally active and able 
to take a part in tribal life. But even this limited 
activity is impossible after some months, and the 
patient is left inside the hut. Unable to sit up, he 
or she develops urinary and faecal incontinence, 
decubitus ulcers, convergent strabismus, dysarthria, 
and dies three to six months later. Even at a late 
stage in the illness intelligence remains unimpaired, 
but quite early on the patients tend to be over- 
emotional—excessive laughter alternating with de- 
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pression or belligerence. Finally the patient becomes 
withdrawn from his surroundings and develops a 
mask-like facies resembling that of classical Parkin- 
sonism. It appears that the disease is invariably 
fatal: only two possible recoveries are known, and 
it is probable that these patients had been misdiag- 
nosed and had in reality been suffering from hysteria. 

The physical signs that have been noted are rom- 
bergism, dysarthria, dysphasia, and incoordination. 
The patients are afebrile and well nourished, until 
the terminal stages of the illness are reached and self- 
feeding becomes impossible. There is no nystagmus, 
extraocular movements are normal, cranial-nerve 
function remains intact, and no sensory disturbance 
has been detected. The blood, cerebrospinal fluid. 
and urine appear to be normal, no evidence of defici- 
ency or excess of metallic elements in the blood has 
been found, and the limited serological investigations 
so far carried out have shown nothing abnormal. 
Complete post-mortem examinations of eight patients 
have been made and the brains of two others have 
also been examined. Widespread neuronal degenera- 
tion, particularly in the cerebellum and extrapyra- 
midal system, has been found with lesser destruction 
of nerve cells and neuronophagia in the anterior horn 
cells, inferior olives, thalamus, and pontine nuclei. 
The lesions are said to be more diffuse than those 
found in mercury and manganese poisoning. Histo- 
logical examination of other internal organs has re- 
vealed nothing significant. A wide variety of drugs 
have been tried in treatment, including antibiotics, 
hormones, vitamins, and B.A.L. (which was given 
according to the regimen found effective in hepato- 
lenticular degeneration), but all have been without 
demonstrable effect. 

Kuru has been observed only in a limited region 
of the eastern highlands of New Guinea, and, 
although contiguous regions have been under con- 
tinuous medical supervision for over twenty years, no 
cases are known to have occurred there. It appears 
to affect only members of the Fore tribe and those 
who have intermarried with Fore tribesmen—a popu- 
lation numbering 16,000. A few well-verified cases 
are known to have occurred 20 to 25 years ago, but 
old people state that the disease was unknown in 
the tribe in their youth. At the present time it is 
estimated that 1°, of the Fore people are suffering 
from it. Of the 154 patients in Zigas and Gajdusek’s 
series, three-quarters were adults and 130 were female. 
Kuru does not appear to interfere with pregnancy, and 
infants born of mothers suffering from it are not 
themselves affected. 

Before the Australian administration recently ex- 
tended its influence to the hitherto isolated and little- 
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known region where kuru occurs, the Fore aii 
attributed kuru to sorcery, and after each death a 
sorcerer was accused and made the subject of a grue- 
some ritual murder in which he was stoned and then had 
his jugulars severed by biting. The aetiology remains 
obscure, but genetic predisposition is strongly sug- 
gested by the age and sex distribution, the familial 
incidence in a closely intermarried community, occa- 
sionally by several siblings dying from it on reaching 
approximately the same age, and by the apparent 
introduction of the disease through marriage to 
tribes bordering on Fore territory. Some similarity 
exists between kuru and manganese and mercury 
poisoning, but the tissues of victims have been 
thoroughly examined for heavy metals and none has 
been found in abnormal amounts. However, a few 
women from communities with a low incidence of 
kuru have developed it after entry into the region 
where the disease is common, so that a non-genetic 
acquired cause cannot be excluded. 


VIRUSES IN TREATMENT OF CANCER 


In 1912 N. G. de Page’ noticed that a patient with a 
massive carcinoma of the uterine cervix improved 
when vaccinated against rabies. Thirty-eight years 
later G. K. Higgins and G. T. Pack* treated thirty 
patients suffering from malignant melanoma by rabies 
vaccination and reported transient regressive changes 
in eight. Much experimental work has been done in 
the last decade to explore the possibilities of using 
viruses to treat malignant disease. In 1949 Alice 
Moore,’ of Memorial Center, New York, found 
the virus of Russian Far East encephalitis to be 
powerfully oncolytic for the transplantable mouse 
sarcoma 180 and later for other mouse tumours.‘ 
Relatively few of the many viruses tested were able 
to infect and destroy experimental tumours and most 
of the effective ones were neurotropic.’ R. R. 
Wagner® showed that transplanted tumours that 
would support the multiplication of a neurotropic 
variant of WS influenza virus could not be infected 
by the non-neurotropic parent strain. Tumour inhibi- 
tion was always associated with the presence of virus 
in the tumour and was not observed if the virus failed 
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to multiply. In the early laboratory studies the virus 
infection always killed the host, but in immunized 
animals even highly oncolytic viruses like that of 
Russian spring-summer encephalitis were ineffective 
against tumours.’ Neurotropic viruses that would 
infect naturally resistant animals were later found to 
be capable of inducing regression in transplanted 
tumours without harming the host.* By serial passage 
it was also found possible to enhance the oncolytic 
properties of viruses without changing their effects on 
the normal host tissues.” 

In 1951 G. O. Gey grew malignant human epider- 
moid cells in tissue culture from a carcinoma of the 
uterine cervix. This strain (HeLa) has grown 
vigorously through numerous passages. Cultures of 
HeLa cells could be infected with virulent poliomye- 
litis virus, which proved to be highly destructive to 
them. The damaging effect could be prevented if 
homotypic antibodies were added to the cultures, but 
heterotypic antibodies were ineffective.’® For clinical 
trials the use of highly pathogenic viruses was clearly 
inadmissible, and it was essential to select from viruses 
showing oncolytic properties only those of low 
virulence. To establish infection it was also neces- 
sary that the patients should not be immune to the 
chosen virus. C. M. Soutsam and A. E. Moore 
selected six viruses satisfying these requirements and 
administered them intravenously and intramuscularly 
to patients suffering from advanced malignant disease 
for whom other therapeutic possibilities had been 
exhausted. The early trials with West Nile, Bunyam- 
wara, and Ilhéus viruses'' showed that localization in 
human tumours did occur, though no regression was 
observed. Egypt 101 virus,'* immunologically similar 
to West Nile virus, induced viraemia and mild 
encephalitis in twenty-seven out of thirty-four 
patients, and in fourteen cases the virus was recovered 
from tumour tissue and often appeared to be selec- 
tively localized there inasmuch as its concentration 
was 10 to 1,000 times higher than in normal tissues. 
In four of these cases transient regressions of meta- 
static tumours were recorded, but were clinically 
significant in one case only. Macroscopic or micro- 
scopic changes attributable to virus were not observed 
in biopsy or necropsy material from the tumours, 
though pathological changes indicative of virus infec- 
tion were present in normal tissues. But in thirteen 
cases virus was recovered from tumours at necropsy. 

R. R. Smith and colleagues'* chose the adenoidal- 
pharyngeal-conjunctival group (A.P.C.) of viruses for 
clinical trial in carcinoma of the cervix. These viruses 
are of low virulence and many serological types are 
available, so that strains could be selected according 
to the antibody pattern of each patient. Furthermore, 
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A.P.C. viruses were found to be highly pathogenic for 
HeLa cells in vitro. Carcinoma of the cervix was 
particularly suitable for trial because of its accessi- 
bility for repeated clinical and pathological observa- 
tions, and because virus inocula were grown in HeLa 
cells, which might have been expected to enhance 
oncolytic activity. Thirty patients were treated, nine 
of whom had widely disseminated disease, while the 
remainder had extensive local growths, in five cases 
limited to the cervix and parametria. In ten cases 
A.P.C. virus was administered before pelvic exentera- 
tion or radical hysterectomy with lymph-node dis- 
section. Virus was injected directly into the growth 
by multiple needle puncture per vaginam, or by injec- 
tion into the aorta through a polythene catheter passed 
along the femoral artery to the level of the second 
lumbar vertebra, with tourniquets on both thighs. The 
virus inoculations caused little harm, but three 
patients receiving cortisone developed fever, photo- 
phobia, malaise, and prostration lasting up to nine 
days. Virus was recovered from the site of inocula- 
tion in twenty patients up to seventeen days later. 
This, together with the pronounced increase in specific 
neutralizing and complement-fixing antibodies that 
occurred five to seven days after inoculation, was 
interpreted as indicating proliferation as opposed to 
mere survival of virus. In twenty patients the 
inoculated tumours showed significant sloughing, 
which in seven cases extended deeply into the sub- 
stance of the tumour and was associated with the 
passage of copious amounts of semi-liquid necrotic 
malignant tissue. Haemorrhage from fungating 
tumours was appreciably less after inoculation of 
virus, and in some cases in which haemorrhage had 
been a major problem the patients were stated to have 
been free of bleeding for several months. Necrotizing 
effects on tumours did not occur when fluid from un- 
infected cultures was inoculated or when _heat- 
inactivated virus was used, and response was most 
frequent when low levels of antibody were found 
before treatment. Damage to normal tissues adjacent 
to growth was never observed. The virus neverthe- 
less produced only local effects on the tumours, which 
were always surrounded by a rim of viable tumour 
tissue, so that progressive growth of the tumour and 
development of metastases were not affected. 

It is difficult to interpret these results. There is 
little doubt that the tumour tissue became infected 
with the virus and it is probable that virus proliferated 
within the tumour cells. “The results after intra- 
arterial inoculation do not appear to have been better 
than those after direct injection into the tumour, and 
in both cases only part of the tumour was destroyed. 
Theoretically, systemic administration with selective 
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localization would appear to hold more promise, but 
it is too early to say whether the poor results in these 
trials reflect the inadequacy of the method or simply 
indicate that the most effective virus remains to be 


discovered. 


INFLUENZA VACCINES 


The present epidemic of Asian influenza was expected 
aS soon as a new antigenic type of virus made its 
appearance in the Far East, and preparations for its con- 
trol were immediately considered. Though the use of a 
vaccine prepared with the new virus strain seemed to be 
particularly indicated, the difficulties involved in a mass 
vaccination campaign are considerable, and the effective- 
ness of such a measure is not fully established. The 
protective value of influenza vaccines has been clearly 
demonstrated, but the degree of protection has been 
variable in different studies. Thus, in an extensive trial 
carried out in 1943 by American workers! the incidence 
of influenza was reduced by vaccination from 7.1% to 
2.2%. On the other hand, similar vaccines tested in 1947 
failed to protect against influenza, and this failure was 
explained by a major antigenic change of the then pre- 
vailing virus. The difficulties of testing the efficacy of 
influenza vaccines are well illustrated in the recent 
Medical Research Council report.* It includes the 
results of extensive serological and field trials carried 
out over a period of two years. Antigenicity of the 
vaccines was demonstrated by antibody responses 
observed in the serological trials. A field trial among 
14,708 volunteers in 1954-5 gave disappointing results 
because of the low incidence of influenza during that 
period. In the winter of 1955-6, however, vaccines 
including the then current strain of virus conferred some 
protection, which was shown by significantly smaller 
absence raies from influenza among industrial workers 
given these vaccines than in a similar group given an 
influenza-B vaccine. As in a previous trial in 1952-3° 
the degree of protection conferred by influenza-A 
vaccines in the 1955-6 trial was about 30-40%. This 
may be an underestimate of the true value of the vaccine, 
due to sources of error likely to occur in the assessment 
of the illnesses experienced by the inoculated subjects. 
On the other hand, it may be the best protection to be 
expected from this type of vaccine. That this may be 
so is indicated by some recent results obtained by Ameri- 
can workers.‘ They studied volunteers vaccinated with 
the Asian strain of influenza virus and subsequently 
given nasopharyngeal washings containing the same 
agent. In this study, necessarily carried out on a limited 
number of volunteers, the nature of the illnesses 
observed could be determined with reasonable accuracy, 
and it was shown that 18 out of 23 (78%) unvaccinated 
and 14 out of 32 (44%) vaccinated volunteers developed 
+ U.S.A. Army Common on Influenza, J. Amer. med. Ass., 1944, 124, 982. 
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symptoms characteristic of influenza when challenged 
with the homologous virus strain 19 to 29 days after 
vaccination. This result reveals a partial protection 
conferred by the vaccine. However, as the authors 
point out, the calculated protection observed was 44%, 
but “ within a 95°, confidence limit it might be as little 
as 15% or as great as 70%.” 

The conclusion seems to be inescapable that vaccination 
against influenza is still an experimental procedure.° * 
The best that can be expected at the moment is that 
controlled use of vaccine in the present outbreak may 
result in partial protection against the disease and may 
provide useful information for the future. 


THE ANXIOUS PATIENT AND THE WORRIED 
DOCTOR 

Worry is inseparable from general practice: the family 

doctor works in comparative isolation and has to bear 

the weight of many important decisions alone. It is 


‘true that he has the consultant services behind him, but 


he has the difficult task of sorting out the “ probables ” 
from the “ possibles” in serious diagnoses. If every 
possible case of poliomyelitis was sent into hospital, the 
wards would soon be full to overflowing. There are 
always problems arising in general practice, such as the 
terminal cancer case, the aged dement, or the dying child. 
Worrying as these cases may be, they are accepted like 
night calls as a part and parcel of general practice. The 
consultation with a neurotic can produce quite a different 
set of reactions. For many doctors this is a worry that 
they do not willingly accept, and they respond to it with 
an emotional reaction out of all proportion to the 
demands of the patient. Two factors contribute to this 
attitude : the doctor is disquieted because he realizes that 
he does not fully understand the situation, and he feels 
guilty because he cannot do more than bluff his patient 
with a placebo. In an effort to assuage his conscience 
he may well be in danger of losing the sense of values 
he is so careful to preserve when dealing with organic 
disease, and as a consequence treat too many possibles as 
probables and submit patients unnecessarily to a variety 
of hospital investigations. This problem was one of 
those discussed at a well-attended and useful conference 
held in London recently by the metropolitan and 
home counties faculties of the College of General Prac- 
titioners and the Society for Psychosomatic Research. 
Speaking at the conference, Dr. R. R. Bomford suggested 
that a simple way in which to alleviate the doctor’s 
worry was to encourage the patient to talk. The neurotic 
has the reputation, often quite wrongly, of being a great 
talker, and many doctors direct all their efforts towards 
denying him freedom of speech. Yet it is, as Bomford 
pointed out, by what the patient says and how he says 
it that the physician is guided towards the correct diag- 
nosis. The careful analysis of the patient’s description 
of his complaints in space, time, and character is often 
more important than the result of investigations which 
only serve to fix the neurosis and make its alleviation so 
much more difficult. There is always the fear that a 
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cerebral tumour will be diagnosed as a neurosis, but 
Bomford rightly stressed that such errors are rarely 
through ignorance of recondite facts but are almost 
always due to failures in simple history-taking and 
simple physical examination. It is true that such a diag- 
nostic “ brick” would be considered one of the mortal 
sins of medicine: on the other hand, the creation of a 
load of human misery by a chronic neurosis arising from 
over-investigation may not even be recognized as blame- 
worthy. But whether investigations are essential or not 
for any particular purpose, in the end the doctor must 
make up his mind about the case. If it is decided that 
the problem is one of anxiety, then unqualified re- 
assurance must be given. This applies equally to the 
specialist in hospital and to the general practitioner : the 
effect of reassurance is completely vitiated if there is any 
suggestion that the patient should report from time to 
time “to make quite sure.” 

No doctor can cure every patient, and worry is some- 
times engendered by the conscientious doctor who sets 
himself too high a standard. For him Bomford repeated 
advice given 30 years ago by a surgical teacher: “ You 
cannot be expected to reach a complete and final solu- 
tion to every conceivable situation as many doctors feel 
they ought. You can only be expected to do your best 
with the facts available at the time and with the partic- 
ular degree of knowledge and experience you have.” 
Bomford was speaking from the point of view of the 
worried doctor, but Dr. A. Carlton Ernstene, chairman 
of the section of internal medicine at the annual meeting' 
of the American Medical Association in New York, 
made many of the same points in an address—entitled 
“ Explaining to the Patient "—which examined the prob- 
lem from the patient’s viewpoint. Ernstene remarked : 
“ Perhaps the commonest criticism of the physician to- 
day is a seeming lack of sympathetic interest in his 
patients.” Not every family doctor feels drawn to formal 
or interpretative psychotherapy, but the importance of 
the listening ear cannot be overemphasized. Many of the 
worrying problems confronting the general practitioner 
can be eased or even solved if only the patient can be 
given time and opportunity to unburden himself. 


POLYMYALGIA RHEUMATICA 


In 1951 G. D. Kersley' reported a series of 13 patients 
who suddenly developed severe muscular pain and 
tenderness. The pain, though widespread, affected par- 
ticularly the shoulders and thigh muscles. The erythro- 
cyte sedimentation rate was raised in all cases, loss of 
weight, anaemia, and pyrexia were common, but none of 
the patients showed any evidence of joint disease. 
L. Bagratuni? described 7 similar cases in 1953 and drew 
attention to the similarity between the symptomatology 
of this condition and the prodromal symptoms of rheu- 
matoid arthritis. In 1956 the same author reported*® a 
series of 21 similar cases, in 17 of which no involvement 
of the joints could be found, though minimal joint 
changes were present in 4 patients. He gave the name 
“ anarthritic rheumatoid disease " to the disorder, taking 
the view that it is very closely related to rheumatoid 
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arthritis. In general, however, the prognosis is good and 
joint changes do not develop. A further description of 
what appears to have been the same disorder has recently 
come from H. S. Barber* under the title “ myalgic syn- 
drome with constitutional effects (polymyalgia rheu- 
matica).” 

From these reports it is apparent that this syndrome is 
most common in middle-aged and elderly people, that it 
affects women more often than men, and that it is 
characterized by the relatively sudden onset, without 
precipitating cause, of widespread muscular pain. The 
pain usually begins in the neck and shoulders or in the 
buttocks and thighs, but subsequently spreads so widely 
that its very ubiquity may often suggest a psychogenic 
cause. Persistent pyrexia, disturbed sleep, lassitude and 
depression, loss of weight, hypochromic anaemia, and a 
general muscular stiffness, worse in the mornings, are 
common features. Signs of joint involvement are, how- 
ever, conspicuous by their absence, but an almost con- 
Stant sign is a greatly raised E.S.R., often to more than 
100 mm. in | hour (Westergren). Hyperglobulinaemia is 
usual, the differential sheep-cell agglutination test is 
positive in a small number of cases, but L.E. cells are 
not found and muscle biopsy specimens obtained in four 
of Kersley’s patients were normal. The disease tends to 
run a prolonged but remittent course of several months’ 
or even some years’ duration, but the eventual prognosis 
is good, and in Barber's experience some patients recover 
completely while in others the symptoms gradually be- 
come less troublesome. Salicylates may give sympto- 
matic relief, but in resistant cases the response to corti- 
sone is usually dramatic. 

Barber remarks that the disorder shows certain resem- 
blances to the syndrome of polymyositis.°* While the 
clinical picture certainly suggests a process of widespread 
inflammatory change in muscle, the syndrome to which 
the name polymyositis is now generally applied is very 
different both clinically and pathologically. It causes a 
weakness of girdle and proximal limb muscles, closely 
resembling muscular dystrophy in many _ respects ; 
muscular pain and tenderness are usually minimal or 
even absent. Furthermore, in polymyositis, and in the 
closely related dermatomyositis, there are usually strik- 
ing pathological changes in the muscle, whereas in the 
few cases of polymyalgia in which muscle biopsy has 
been undertaken the findings have been negative. Cer- 
tainly the high E.S.R. and the clinical features of the 
polymyalgic syndrome suggest that, like polymyositis, it 
almost certainly belongs to the “collagen” group of 
diseases, but most of the information at present available 
indicates that it is a distinctive clinical syndrome, which, 
as Bagratuni has suggested, is more closely related to 
rheumatoid arthritis than to any other disease. These 
observations emphasize the need for measuring the 
erythrocyte sedimentation rate in any patient of the right 
age who complains of generalized muscular aches and 
pains. Probably the symptoms in many such patients 


, 11 Congreso Europeo de Reumatologia, 1951, Barcelona, 


Kersiey. G 
p. 388 
* Bagratuni, L., Ann shoe Dis., 1953, 12, 98. 
Lancet, 1956, 2, 694 
* Barber H. S., Ann. rhewm. Dis., 1957. 16, 230 
® Nattrass, F.J., Proc. roy. Soc. Med., 1956, 49, 105. 
* Walton, J. N., ibid., 1956, 48, 107. 
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have been wrongly attributed to psychogenic causes in 
the past, when the judicious use of salicylates or of corti- 
sone in severe cases might have relieved their suffering. 


TISSUE DISTRIBUTION OF ANTIBIOTICS 


In a leading article’ drawing attention to Maxwell Fin- 
land’s recent study? of antibiotic combinations, we 
quoted his remark that possibly “ one or another of these 
erythromycin-like agents will be found to possess special 
virtues not yet revealed.” In spite of the impressive 
evidence showing the superiority of erythromycin over 
oleandomycin and spiramycin, it would be unwise to 
assume too readily that no such special virtues can exist. 
It is, for instance, astonishing that spiramycin, with 
about one-twentieth of the anti-staphylococcal activity of 
erythromycin, should possess its adherents for the treat- 
ment of staphylococcal infections. The studies of Y. 
Chabbert and his colleagues* may afford a clue to this 
mystery. These authors inoculated mice with staphylo- 
cocci intravenously, treated them with various antibiotics 
for three days, and enumerated the surviving staphylo- 
cocci in the kidney, an organ in which this infection is 
localized. They also estimated the antibiotic content of 
the blood during life and of the kidney post mortem, 
and, whereas these values were approximately equal for 
erythromycin, carbomycin, and oleandomycin, the con- 
centration of spiramycin in the kidneys was five times 
higher than that in the blood. They believe that such 
concentration in a tissue may explain why the in vivo 
performance of spiramycin is better than its in vitro 
activity would suggest. This does not mean that spira- 
mycin is a better drug than erythromycin: it only 
explains why it is not so much worse. Clearly the tissue 
distribution of antibiotics, if it can vary in this way, calls 
for much further study. 


SCOTTISH PRESIDENTS 
The new President of the Royal College of Surgeons 
of Edinburgh is Professor John Bruce, and of the Royal 
College of Physicians of Edinburgh Dr. A. Rae 
Gilchrist. 

Professor Bruce, vice-president of the College, 
succeeds Sir Walter Mercer, who has held the presidency 
for six years. An Edinburgh man, Professor Bruce was 
appointed surgeon-in-charge at the Western General 
Hospital there in 1947, after serving in Burma during 
the war. He is now surgeon-in-charge at the Royal 
Infirmary, and last year was made regius professor 
of surgery in Edinburgh University. Dr. Gilchrist, 
who succeeds Sir Stanley Davidson, is also an Edinburgh 
graduate. A distinguished cardiologist, he has done 
much original work on the clinical use of anticoagulants 
in the treatment of coronary disease, and this Journal 
has had the privilege of publishing a number of papers 
by him. For the last 17 years he has been consulting 
physician at the Royal Infirmary. Edinburgh. 
Brit. med. J., 1957, 2, 1418. 


* Jones, W. F., and Finland, M., New Engl. J. et 1957, 257, 481 and $36 
* Chabbert, J. et al., Ann. Inst. Pasteur, 1957, 92, 760. 
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SOME NOTES ON NURSING 


SOME NOTES ON NURSING FROM A 
PATIENT’S POINT OF VIEW 


BY 
Sir ERNEST KENNAWAY, D.M., D.Sc., F.R.S. 


My experience of nursing has been gained during the 
last ten years as an in-patient on eight occasions, five 
for surgical procedures, in six hospitals. My nurses 
have been of a considerable range of nationality, and I 
have learned a great deal from talking to them, and from 
hearing them talk to each other. Occasionally things 
that should be done are not done, but I have never once 
had any cause for serious complaint. Ten days in hos- 
pital in Helsinki was an interesting experience, as none 
of my nurses knew any English, though one of them 
remembered a littke German from a period in Switzer- 
land as children’s nurse, and my own Finnish was non- 
existent. But their experience of nursing, and anxiety 
to help, overcame all difficulties, and these good friends, 
wondering what I was accustomed to eat, brought me 
an overwhelming selection of foods. 

The comfort of a patient in bed depends largely upon 
small matters which may seem very trivial but which 
are very important to him. For instance, no one, 
whether professional or amateur, who looks after a 
patient in bed ever seems able to understand that things 
placed for his use on the bedside table—a cup, a book, 
fruit, a telephone—should not be placed, as they invari- 
ably are, opposite his elbow, but about 18 inches further 
forward, opposite his hand. Again, if a patient is even 
slightly orthopnoeic he will not be able to sleep lying 
flat in bed, and requires some amount of slack in the 
bed-clothes to wrap around his shoulders. But his 
attendant will always aim at folding over the bed- 
clothes neatly at the level appropriate for an empty bed. 

A phenomenon which must always excite the wonder of 
a patient immobilized in bed for many months (six in my 
own case) is the following. Towards the end of the long 
day, say about & p.m., one feels hot, irritable, restless, tickly, 
and thoroughly miserable and beastly in every way; the 
bed-clothes are all over the place, and one is equally 
sick of reading and of not reading. Then two women, who 
know their job, come into the room and carry out various 
operations, to the accompaniment of the freest possible 
criticism of the peculiar characteristics of nurses and of 
patients. In 10 minutes or so they depart. The patient 
feels wholly and entirely different; cool, comfortable, 
relaxed, and rather inclined to go to sleep. How is it done ? 

The subject of the early awakening of patients in the 
morning is a perennial source of complaint, and, certainly, 
to be aroused at 6 a.m. for the taking of a temperature 
persistently normal may seem rather superfluous, but the 
question is bound up with the whole two-shift system of 
day- and night-nurses ; the night-nurses have certain duties 
to carry out by 8 a.m., and the day-nurses are not at all 
sympathetic to any omissions. And no cup of tea in the 
day is more welcome than the early one, brought by the 
helpful ambulant patient and announced by the phrase 
“ Avacuppateadad ? ” 

The process of washing a male patient all over daily in 
bed by a female nurse raises questions which I have never 
heard even mentioned, but one hopes that nowadays one 
can discuss this matter without being prosecuted for 
obscenity. There is, of course, an obvious difference 
between old and young men in this matter. I have been 


washed by a Dutch nurse, gently, but thoroughly, as one 
washes one’s own dog, and I have been demurely neglected 


for long periods. The rational system would seem to be 
for the nurse to provide a male patient, not unable to use 


his hands, with facilities for washing his genitalia, and for 
the man to undertake this duty as a matter of course. But 
so long as the whole matter is buried in the deadly silence 
of convention nothing can be done. The male patient some- 
times wondefs what is the practice in the women’s wards. 

The present system of medical qualification discharges 
into the world of general medical practice doctors who have 
only the vaguest idea of the needs of a patient confined to 
bed. and of the many conditions.which contribute to his 
welfare and comfort, and hence in many cases to his 
recovery. Every student of medicine should have some 
practical knowledge of nursing. This could be provided if 
each student, in turn, was immobilized for, say, a fortnight, 
by having a broom strapped to him, or her, from axilla to 
ankle as in pictures of first-aid for fractured femur, and 
during this period would be tended wholly by fellow- 
students of the same sex; at the end of this course both 
parties, nurses and nursed, would have learned a great deal 
about nursing. 

A curious convention has been established that a patient 
in hospital who, after a period in bed, is allowed to get up, 
clad only in pyjamas, can put on a loosely fitting dressing- 
gown and slippers and is then clothed sufficiently to spend 
the day in a ward in which people who are not patients are 
wearing ordinary clothes and underclothes and even then 
may not feel unduly warm. Some kind of intermediate 
attire of a two-piece washable nature, which could perhaps 
be the same for both sexes, is required. 


PAINTING FOR PLEASURE 


BY 
MERVYN LEVY, A.R.C.A., M.R.S.L. 


Among those who find in painting the perfect form of 
creative relaxation from their work are many doctors. 
One need look no further than the annual exhibitions of 
the Medical Art Society for evidence of their enthusiasm 
and skill. But for every doctor who now paints for 
pleasure there must be many more who would like to— 
if only they knew how to begin. It is to them that this 
essay is addressed. The short answer to their problem 
is what Rembrandt is reported once to have said to a 
pupil: “Take up your brushes and start to paint, and 
when you have finished, put them down.” 

For those who find in golf or bridge merely an intensi- 
fication of the exasperations of modern life, painting is 
the answer. There are no ultimates in art, so the painter 
escapes from the twin bondages of failure and success : 
his destiny is to journey, but not to arrive. Even his 
mistakes will be simply steps in an endless progression. 
Gradually he will learn to see. Little by little the 
mysteries of colour and line, of shape and form, will be 
revealed to him in their miraculous diversity. The con- 
tour of a face will become an ocean of subtle and 
intriguing undulations: the contemplation of a colour 
the study of all the other hues in proximity, since every 
colour both affects and in turn is affected by the colours 
that surround it, and by the prevailing conditions of light 
and atmosphere. He will learn that no colour exists in 
isolation. Through the act of painting a new world will 
be opened to him. 


Take the Plunge 
Put it to the test at once. Take a pencil and a picce of 
paper, and draw an apple. Then consider your drawing 
in relation to an actual apple. Every apple is basically 
a sphere; but every apple is also different from all other 
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apples. Your paper will almost certainly show some sort 
of circle—the symbol for all apples. But each individual 
apple has as much unique character as a face. Examine 
one. Its contour is far from circular, or spherical, in any 
mechanical sense of the term. Sections of straightness 
will almost certainly appear among the arcs and curves. In 
short, to draw the contour of a single apple is a far more 
complex and interesting problem than might at first have 
been imagined. And what of its colour? Is it green, 
yellow, gold, reddish? Place the apple in two or three 
different settings and lights—near a window, in shadow, 
under an artificial light. What is its colour now? There 
is of course no finality about this; its colour will vary 
with the prevailing circumstances. Here, then, in a solitary 
apple are embodied a number of absorbing problems. 
Indeed, your first painting might well be simply an apple. 

Little need be said about style. Once brush is put to 
paper or canvas, even for the first time, the painter's own 
unique personal style will automatically assert itself. Very 
soon he will have evolved a manner of painting as indi- 
vidual as his handwriting. 


Materials and Equipment 

What materials and equipment are needed? Opaque 
water-paints are excellent for bold, freely executed work 
where expression of feeling and emotion is to predominate— 
children’s painting, with its fierce verve, is an apt example. 
With this striking and vigorous medium full advantage can 
be taken of the “artist's licence” to distort form and 
colour to intensify the psychological conception. As does 
the caricaturist, so can the artist use distortion as a means of 
crystallizing the essence of his subject. For more thought- 
ful and disciplined work—such as the painting of the apple— 
I would suggest oils. Unlike opaque water-paints, which 
must be handled with speed since they dry rapidly, oils are 
a slow-drying medium that can be shaped and formed over 
a comparatively long period. Mistakes can be corrected, 
passages taken out, and the painting worked on, and into, 
for as lone as the colour remains wet. Usually an oil 
painting takes a couple of days to dry (it takes many weeks 
to dry thoroughly), so a subject can be dealt with in a much 
more leisurely fashion than with water-colours. 

Armed with these two media, the artist can swing happily 
from freedom to discipline, and back again. That is not 
to say that oils cannot be used freely; indeed they can. 
Their ultimate potential is very much more extensive than 
that of water-paints ; and their richness and flexibility can 
satisfy every aesthetic need. But for the beginner opaque 
water-paints are deeply relaxing, since they facilitate, with 
a minimum of paraphernalia, the uninhibited flow of 
spontaneous emotion. 

For painting in oils the range of colours listed below is 
quite enough to start with; too many create confusion. 
Besides, every colour of the spectrum and every shade of 
each colour can be made by mixing the three basic primaries, 
red, yellow, and blue, with the addition of varying amounts 
of white. These colour recipes are so elementary that 
there is no need to elaborate them here. The colours 
needed are white (1 suggest zinc white, or titanium white, 
in a larger tube than the remainder, since more of it will 
be used), cadmium red, alizarin crimson, french ultramarine, 
cobalt blue, cadmium yellow, viridian green, and burnt umber. 
I have omitted black since this makes for dirty painting. 
There is no black in the spectrum and it is not scientific 
as the Impressionists argued—to use an element which is 
not part of the chromatic structure of white light. Burnt 
umber has two immediate purposes. Mixed with a little 
turpentine it makes a thin, quick-drying substance for 
laying in the outlines of the subject with a fine brush. In 
its natural thick state it can be used for painting in mono- 
chrome, which is perhaps the best way of getting the “ feel ” 
of oils before plunging into colour. 

About half a dozen long-handled hog-hair brushes will 
be needed: one or two round fine ones for “ laying in” and 


PAINTING FOR PLEASURE 


Barrrisn 
Mepicat JOURNAL 


for detail, and three or four flair brushes of varying size 
for putting on broad slabs of thick colour. Palettes are 
obtainable in oval or oblong shapes, and of various sizes. 
A palette-knife is an indispensable tool. It can be used 
to mix colours, to scrape out unsatisfactory passages, to 
clean the palette at the end of a painting session, and even 
to paint. Palette-knife painting makes a stimulating change 
from brushwork. The colour is simply laid on with the 
blade of the knife. Or, combined with brushwork, the 
palette-knife can be used for such purposes as plastering 
on highlights in rich impasto.* 

Other requirements are little tin dippers which clip on to 
the palette for holding linseed oil and turpentine. Linseed 
oil facilitates the manipulation of colours, making them 
less stiff and more amenable to mixing, while turpentine is 
used for making thin mixtures of colour in which to lay 
in the subject (this should always be done with a brush: 
the antiquated method of drawing the subject in charcoal 
or chaik is a dirty practice) and for cleaning brushes. 
The latter is best done in a jamjar containing an inch or so 
of turpentine ; after removal of the thick colour, the brushes 
are finally washed in warm soapy water and stood, bristles 
uppermost, in a pot or jar. A good supply of rag for 
general wiping and cleaning purposes will be needed. After 
use, for instance, the palette should be scraped clean of 
waste paint and its surface wiped with rag and turpentine. 

Only two items remain to complete the equipment for 
oil painting: an easel, which can be anything from a 
child’s blackboard model to one of the relatively inexpen- 
sive sketching easels, and something on which to paint. 
Prepared canvases or canvas boards can of course be bought, 
but for the beginner it is less costly simply to treat some 
pieces of stout cardboard or plywood with two coats of 
common glue-size. 

The materials for working in opaque water-colour are 
much simpler. The colours are best bought as “ poster 
paint,” either in pots or tubes. I would suggest white, 
black (permissible in free-expression painting where colour 
should be used imaginatively rather than literally), and a 
bright red, yellow, blue, and green. Long-handled hog-hair 
brushes, such as children use at school, are best. About six 
of these in varying sizes are enough for a start. For a 
palette in which to mix the colours a saucer or shallow 
dish makes a good substitute for an enamel palette from 
a shop. Drawing pins, pencils, jamjars, rag, some fairly 
large sheets of white cartridge paper (half imperial—15 by 
22 inches), and a drawing-board—a piece of sturdy card 
will do—complete the equipment. 


Art Societies 


Once the plunge has been taken and painting begun, the 
artist will probably want to join a local art society and 
link up with others who paint for pleasure. Membership 
of such a group gives opportunities to attend a variety of 
meetings and to show pictures at the annual exhibitions. 

In London there is the Medical Art Societv. Founded in 
1934 under the presidency of Sir Leonard Hill, the society 
is now a flourishing organization with a membership that has 
risen steadily from an original 20 to over 160. Now under 
the presidency of Sir Philip Manson-Bahr, the society holds 
its annual exhibition at the Walker Galleries in Bond 
Street, and meets once a month from October to May for 
discussions, lectures, and demonstrations. 

But there is no reason why doctors far removed from the 
metropolis should not enjoy the pleasure of regular meetings 
in their own locality. One such group has recently come 
into being in the North of England. The Merseyside 
Medical Art Society, founded last year under the presidency 
of Professor B. G. Maegraith, of the Liverpool School 
of Tropical Medicine, is now planning its first exhibition. 

But the first thing, naturally, is to make a start. 

*Solid colour. Paint which is avplied with maximum thick- 


ness. Heavy impasto is usually confined to the lighter areas in a 
painting, and especially to the highlights. - 
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A SKIN GAME 
[By A Mepicat CorrESPONDENT] 


This was like throwing a little stone into a big pond and 
seeing the ripples appear unexpectedly a long way away. 
News travels fast, and the replies from the Western World 
reached me a good deal sooner than those from the Albany. 
a mile or so away. : 

It started in June with a telephone call from a voice 
whose name I didn't catch but who said he was Pontificus, 
the gossip writer of the “Sunday Post.” He told me that 
he had heard that pills containing a substance isolated from 
orange peel would influence skin pigmentation. Was this 
so? I had never heard of it, but I agreed it might be true. 
In that case, could pills turn white people black, and black 
people white, or was this quite impossible? 1 said that 
research into pigmentation was going on and might lead 
to this possibility before long; not an inconceivable idea. 
I should add that he was asking me these things not 
because I knew anything much about the subject, but 
because I am the amateur editor of a specialist medical 
journal ; one pressman to another, as you might say. 

I never read the gossip writers, so my first shock was 
delayed until Monday at lunch-time, when a gynaecological 
colleague genially greeted me with, “I was interested in 
your advertisement in the ‘Sunday Post’ yesterday.” 
Finding Sunday's paper on Monday evening can be a very 
difficult task, even in June, when there are no fires to be 
lit. But eventually I found it, my little paragraph wrapped 
round a large picture of Jean Cocteau ; his name was very 
clearly written under the picture, and there was no real 
excuse for thinking it was a picture of me. 


“ Black and Tan 

“An American manufacturer of cosmetics is, I hear, develop- 
ing a pill that turns people brown. For some time doctors have 
been using a drug extracted from citrus peel oil, 8-methoxy- 
psoralen, to protect patients with skins that are particularly sensi- 
tive to sunlight. Now certain limited tests seem to show that an 
offshoot of this drug will even produce a protective tan on people 
who shun the sun. 

“If white people can be made brown, can black people be 
made white? Dr. tells me that there is no chemical 
reason why such a step should not be possible within the foresee- 
able future. A great deal of basic research on the nature of 
pigmentation is being done in America, which has a _ near 
monopolv on money—if not brains—for projects in this field. 

“It is possible, it seems, that within the next twenty years 
men will be able to change the colour of their skin ad lib. by 
swallowing the right pills. Colour may yet be easier to eliminate 
than the colour bar.* 


Actually there is nothing in this to take exception to, 
but people will read between the lines, with results that 
were interesting, also annoying, and sometimes rather 
pathetic. It was interesting for one thing to see how the 
newspapers copy stuff from each other. Many people wrote 
to me after they had read the same thing in their local 
paper within a week or two of the “Sunday Post” para- 
graph. Articles or paragraphs were mentioned from the 
Trierischer Folksfreund, the Chicago Daily Tribune, the 
New York Daily News, the Cumberland News (Maryland), 
the Boston Daily Record, the Saskatoon Star Phoenix, the 
San Francisco Examiner; several others who wrote men- 
tioned their local paper, but did not give its name. All 
these paragraphs mentioned my name, and, so far as I could 
see from the cuttings I received, they did not add to or 
embroider the original paragraph. One might at the same 
time observe that any mistake or misstatement at the outset 
would have been repeated innumerable times presumably ; 
news travels—whether good, bad, or just plain wrong. 

Although the original paragraph was quite restrained, 
this did not prevent readers assuming very much more than 
was really implied. From New York comes a letter which 
starts: “Read of vour discovering pills that will change 
colored pecple white.” From Minnesota: “Our whole 
family read an article you wrote in the * Sunday Post.’” 


From New York: “... I came across an article dealing with 
your past research work.” Also from New York: ™“ The 
‘Sunday Post’ said to-day scientists expect to have new pill 
available within the next 20 years to change a person's color 
from black to white.” 

Instead of writing this humble account of events I could 
evidently have hit something of a journalistic jackpot. 
Some papers, such as the London “Sunday Telegraph,” 
only rang up for more information. A publishing company 
of Chicago mace the cryptic request, “ Please forward us 
a tear sheet of your article . . . excerpts of which appeared 
in the ‘London Post.’ A German paper which claimed 
to be the biggest Sunday paper of Western Germany asked 
me for 1,000 words ; a Northern Italian paper wanted some- 
what the same, and two American periodicals invited me 
to “ get the story right.” 

Turning to a more practical side, there was evidently 
a commercial note in the letter I had from some “ Packers 
of Quality Citrus Concentrates,” with an address in 
Florida, and probably also in the letter from the director 
of the laboratories division of a large firm of manufacturing 
druggists in U.S.A, 

All these letters were coming in a fairly steady stream 
for about three months. 

Not surprisingly, some dermatological colleagues felt the 
pressure. A friend who practises in the West of England 
was constrained to write to me for information, and a 
professor of dermatology in the Middle West of U.S.A. 
wrote a svmpathetic letter. 

Most of these letters are from private people who are 
writing about themselves, their relatives, or their friends. 
Many of them are vitiligo patients, and it is instructive 
to see how this harmless disorder can bedevil a person's 
life. Letters from patients are often rather funny, and it 
is easy to be facetious about them ; but they are based on 
some measure of suffering, and in reading them one can 
appreciate what a harvest there is for anyone who would 
exploit these trusting people. 

From New York: “ Now I think I’ve found new hope in 
reading your article . . . if these pills could help me please 
send me some and I'll pay you no matter what the cost 

Any advice you have would mean more to me than 
anything in the world.” 

A mother from Dearborn, Michigan, said: “ My 5-year- 
old son is an albino. ... He is a beautiful child, and 
although we love him as he is we are always seeking a way 
to help him. . . .” 

A lady wro‘e from Bavaria: “I would not care whether 
your treatment would take off the hair-dye too, as | much 
prefer to look like dead and old instead of spotted like 
a tiger.” 

More formally comes from Chelsea, London: “1 would 
be very greatly obliged if your secretary could give me 
any details of the properties and availability of this drug.” 

Evidently most of these people have vitiligo, and | am 
not surprised they want to get rid of it. A few seem to be 
troubled by nothing more than freckles, and some only 
wish to avoid sunburn irrespective of the matter of pigmen- 
tation. There remain a few whose letters bring to mind 
the inherited racial pigmentation and the curse it carries in 
some countries. A Mexican magazine published an article 
on “Pills to Make Coloured Persons White.” and when a 
reader wrote to that journal she was referred to me for 
details. Some of the letters I have received have been 
amusing ; most of them annoying, as I felt it only right to 
answer them in some fashion. The one that has arrived 
most recently is neither of these. If I had any tendency 
either to laugh or to complain this letter brings me up sharp 
against a sad reality ; from Miami, Florida: “1 have read 
your article in a magazine and am so interested in the 
article. 1 want to be lighter or whiter than i am as i am 
quite dark (Negro) will you help me ? What ever the pills 
cost for the treatment i will mail checks for the cost if 
you will tell me the instructions how to take them. Please ; 


please ; do help me.” 
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So the ripples have spread, and for the few that I have 
actually seen there have, 1 suppose, been innumerable 
others in people whose hopes have been raised but who 
have not ventured to write to me; the other side of this 
which has so much struck me is the power of the news- 
papers and the great responsibility they bear. From all 
sorts of angles, it makes you think. 


Correspondence 


Because of heavy pressure on our space, correspondents ar: 
asked to keep their letters short. 


Blood Transfusion in Obstetric Haemorrhage 


Sir,--I was interested in Mr. W. G. MacGregor and Dr. 
A. D. Tovey’s article “Blood Transfusion in Obstetric 
Haemorrhage * (Journal, October 12, p. 855). Their con- 
tribution shows promise of proving an important advance 
in the treatment of shock in concealed accidental haemor- 
rhage, and it is all the more praiseworthy if correction of 
blood volume deficit leads to a reduction of the incidence 
of bilateral cortical necrosis in these cases. Patients in 
whom concealed accidental haemorrhage is superimposed 
upon chronic anaemia of pregnancy are also likely to benefit 
from their extended haematological investigations. 

The therapeutic blood transfusion test which they recom- 
mend for use in institutions at which facilities for special 
haematological investigations are lacking also sounds 
attractive, but it would be interesting to hear whether the 
authors have sufficient confidence in the signs and symptoms 
of over-transfusion given by “weakened” myocardia to 
recommend the application of this method to patients suffer- 
ing from possible malnutrition and undetected chronic 
anaemia of pregnancy—-both frequent complications in those 
parts of the world in which special haematological! investi- 
gations are difficult to organize. 

While agreeing with the authors’ generalization that the 
“ dangers of over-transfusion have been unduly emphasized,” 
my own experience of obstetric haemorrhage among 34,000 
deliveries and a number of pelvic exenterations undertaken 
in our teaching unit in Durban over the past three vears 
has rendered me wary of over-transfusing myocardia which 
may be weakened (especially in megaloblastic anaemia). 
Might the authors not be persuaded, therefore, to modify 
their statement that “the dangers of over-transfusion have 
been unduly emphasized ™ to read as follows: “ The dangers 
of over-transfusion in the presence of normal myocardia 
have been unduly emphasized ” ? 

The authors state further that if a patient (suffering from 
accidental haemorrhage) “has been seemingly adequately 
transfused, but clinically the general condition, pulse rate, 
and possibly the blood pressure are unsatisfactory,” she is 
in need of their therapeutic blood transfusion test (providing 
that there are no signs of circulatory overloading) which, 
if the pulse rate slows, should be continued until the pulse 
rate reaches 100. Here, once again, valuable emphasis is 
laid upon the avoidance of under-transfusion. Yet, surely, 
reliance upon continued transfusion is dependent upon com- 
plete or almost complete cessation of haemorrhage. While 
fairly easy to determine when haemorrhage is revealed, this 
estimation may be difficult in severe concealed accidental 
haemorrhage. Indeed, cases of this nature which do not 
respond satisfactorily to transfusion, or relapse, call for 
repeated clinical appraisal. Not only may a traumatic rup- 
ture of the uterus mimic a concealed accidental haemor- 
rhage, but the Couvellaire uterus itself may rupture 
(particularly posteriorly) and produce continued intraperi- 
toneal haemorrhage. Renewed or continued retroplacental 
haemorrhage and bleeding into the uterine musculature and 
broad ligament are also possibilities to bear in mind. Could 
these additional considerations not persuade the authors to 
be less absolute in their recommendation that caesarean 
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section and laparotomy be rigidly eschewed for maternal 

indications in concealed accidental haemorrhage—-even at 

the expense of conflicting with the “ Melbourne ” viewpoint 

which they cite ?—-I am, etc., 
Durban, S. Africa 


Testing for Occult Blood in Faeces 


Sir,—I was much interested in the article by Dr. R. M. 
Bannerman (Journal, November 2, p. 1032) on the measure- 
ment of gastro-duodenal bleeding using radioactive 
chromium. The Gregersen test was employed for purposes 
of comparison. I was glad to learn that there is apparently 
no threat of a failure in the supply of benzidine at St. 
Thomas's Hospital. No doubt these investigations were 
completed a few months ago when stocks were still available, 
but it is now some months since our supply in Newcastle 
was cut off, and there seems no prospect of any further 
supply owing to the danger of manufacture. No reference 
to this was made in the article, and no doubt the author did 
not consider the matter as coming within its scope. Never- 
theless, if such studies are to be pursued, and if occult blood 
testing is to be carried out on the scale which is clinically 
desirable, some substitute must be found. 

It is this aspect of the subject to which I wish to draw 
attention. Kohn and O'Kelly’ have described an ortho- 
tolidine method, but their test is not practicable for use in 
ward side-rooms or practitioners’ surgeries. They do, how- 
ever, also mention the possibility of the development of a 
slide test technique, and indicate a possible method. In my 
clinic a modification of this “ slide method” is now in use. 
and is proving, for the most part, satisfactory. It was first 
checked against the Gregersen test, using the last supplies 
available, and correlated fairly well. We are, however, not 
entirely satisfied with it, and are looking for some way of 
checking its accuracy. The use of a radioactive substance 
looks very promising for this purpose. Our present tech- 
nique is as follows. 

Equipment Required.—Stock solution of 4% o-tolidine in 
ethyl alcohol ; glacial acetic acid ; hydrogen peroxide: 20 
volumes: 5 ml. graduated glass cylinder with stopper ; 
cavity tile. Method.—(1) Prepare freshly the testing solu- 
tion as follows: Add 2 ml. of glacial acetic acid to 2 ml. of 
distilled water in the graduated glass cylinder, and make up 
to 5 ml. with the stock solution of o-tolidine. (2) A small 
portion of the stool should be taken from the centre of the 
stool with a clean glass rod, and spread over the floor of 
one of the cavities in the tile. (3) Place one or two drops 
of hydrogen peroxide on the surface of the faecal smear. 
(4) After 5 or 10 seconds add 2 or 3 drops of the prepared 
solution from the glass cylinder. (5) Watch for one minute 
and record as follows: A blue or blue-green colour appear- 
ing within 30 seconds indicates a positive result, and all 
positive results should be recorded by stating the time. 
Later results are regarded as negative or doubtful. It would 
be of interest to know the experience of other clinics.— 
I am, ete., 

Newcastle upon Tyne 


Derk CRICHTON. 
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Dangers of Artificial Respiration 


Sir,—Professor J. M. Webster’s reference (Journal. 
November 30, p. 1314) to the possible danger in the applica- 
tion of artificial respiration, and to a fatal case resulting 
from it, emphasizes what I have been impressing on my 
classes of first-aiders for some years—that after middle age 
the chondro-sternal and costo-chondral cartilages tend to 
become ™“ brittle,” and that pressure on the chest from 
behind brings the risk of fracture. To picture the extreme 
hypothetical case, the chest cavity may become literally 
enclosed in a bony cage, upon which pressure will not 
produce any appreciable tidal-ventilation, but will increase 
fracture risk. 

In the case to which Professor Webster refers, the two fire- 
men were presumably physically strong men. In recent 
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TETRACYCLINE 


to the very best advantage 


Medical history has already reserved a special place for 
Acuromycin tetracycline because of its impressive 
therapeutic potency and remarkably broad spectrum. Now, 
with the advent of Acuromycin V, the therapeutic merits of 
tetracycline are turned to still greater advantage. Present- 
ing tetracycline in company with sodium metaphosphate, 
Acuromycin V achieves swilter, more efficient, more com- 
plete absorption. As a result, the therapy becomes still more 


secure, without any increase in daily dosage or cost. Cust- 
omary adult dosage is a single capsule (250 mg.) four times 
daily—though this may safely be increased in unusually 


severe conditions. 


 ACHROMYCIN’ 


TETRACYCLINE WITH SODIUM METAPHOSPHATE *REGD. TRADE MARK 


Each oral capsule contains Acnromyctn tetracycline 250 mg; Sodium 
Metaphosphate, 380 mg. Bottles of 16, 100 and 1,000. Acnromyctn \ 
is also available as an orange-flavoured syrup containing in each 5 c.« 


125 me. of tetracycline activity, Bottles of 2 and 1641. oz. 
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morning sickness 


‘ANCOLOXIN’ 


TABLETS 


Meclozine dihydrochloride 25 mg., plus pymi- 
doxine hydrochloride (vitamin B,) 50 mg. 


FS S 


“The use of a combination of meclozine dihydro- 
chloride and pyridoxine (‘ancoloxin’ tablets) in a 
series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of 
symptoms was obtained in all cases, some of the DOSAGE 

patients having previously failed to respond to 2 tablets at night. Complete relief 
either antihistaminic treatment alone or to _ '8 Usually obtained within five days. 


—~ 


j i 7 asic N.HLS. 
pyridoxine alone.’ (PRACTITIONER, 1956 (Feb.). peed Poy cost of treatment 
208) Containers of 10 and SC tablets. 


Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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The removal of wax from the external auditory meatus has, in 
the past, normally entailed attendance by the patient for diagnosis 
and for the prescription of a suitable loosening agent, and a second 
attendance a few days later for syringing. 
Now, by the use of Cerumol Ear Lrops, wax can be removed in most 
cases at one visit. A few drops of Cerumol can be instilled into the ear 
and, while another patient is being attended to, the soft cerumen dissolves 
and the harder wax disimpacts. The wax can then be removed by 
gentle syringing or with cotton wool. The wax may even be found 
to run out of the ear on its own accord, in which case patients themselves 
may instil Cerumol at home, obviating further attendances. 
Cerumol is anti-bacterial, non-irritating and harmless to the lining of 
the external auditory meatus or the tympanic membrane. 
Cerumol is included in Category No. 4 of the M.U.H, classified list of 
Proprietary Preparations and may be prescribed 
on N.H.S. Form E.C.10. 
FORMULA (Active Constituents per 
100 ¢.c.):-- p-dichlorobenzene B.P.C. 
2 gm.; Benzocaine B.P., 3 gm.; Chlor- 
butol B.P., 5 gm.; Ol. Terebinth B.P., 


is 


PACKS:—For Surgery Use: 10 c.c 

vial—separate dropper included. (Basi« EAR DROPS 

N.H.S. price 28.) For Hospital Use ° 

2 of. and 10 of. bottles. for the easier removal of wax 


If you wish to test for yourself and have not received recently 
a 10 c.c. vial, please write or telephone direct to: 


LABORATORIES FOR APPLIED BIOLOGY LTD 91, AMHURST PARK LONDON, N.16* Telephone: STAmford Hill 2252 
6 
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practice in applying the Holger Nielsen method it has been 
found that the pressure transferred through the shoulder- 
blades to the sternum was as much as 95 Ib. (43 kg.). Had 
the Schafer method been persisted in alone there would 
have been no such pressure on “fixed” bone. Pressure 
over the floating ribs and the surrounding soft tissues has the 
effect also of relaxing the diaphragm, the upward relaxation 
being reinforced by pressure exerted by the upper abdominal 
organs. In instances of the nature quoted by the Professor, 
the academic question of maximum tidal ventilation ob- 
viously cannot be suitably applied. It is better to aim at 
a modicum safely than to risk the danger of an attempt to 
reach a theoretical maximum. I would therefore suggest 
that after, say, 50 years of age—other conditions permitting 
—the method of choice should be that introduced by 
Professor Schafer.—I am, etc.., 


Upper Parkstone, Dorset. R. J. Mauce Horne. 


Casualty Department Attendance 


Sir,—It was with great interest that I read Dr. P. 
Mestitz’s article (Journal, November 9, p. 1108), and, while 
there are very many interesting points obviously beyond 
the scope of his survey, I would like to comment on a few. 

First, regarding the motivation of coming to hospital and 
the frequency of the pain symptom. The patients have, as 
Dr. Mestitz suggested, dramatized their condition in order 
to justify their presence in the casualty department. But is 
not this something of an a priori necessity? Every effort 
is made to encourage the patient to attend his own general 
practitioner, and what would happen if the patient arrived 
at the casualty department and just asked for a check-up ? 
He knows what would happen if he went to his practitioner : 
would he have his blood count performed, would he have a 
chest x-ray ? Even the most diligent practitioner would 
find it hard to take more than 20 minutes from the waiting- 
room queue for a symptom-free patient. I am suggesting 
that this was the motivation of a considerable proportion of 
the 27% of “no organic cause found ™ group. 

During my stay in this country I have been very impressed 
with the regular medical check-up policy, and although this 
never cured a neurosis it probably impeded a few. The 
point is well shown in Dr. Mestitz’s remark that children, in 
the eyes of their parents, were more carefully examined by 
the hospital staff. Parents want to know that their children 
are healthy, just as they want to be sure about themselves. 
Of course, the busy casualty department of a hospital is not 
the place for this—but where is ? 

It would also have been interesting to have known what 
eventually happened to this 27% group. Did they come 
back, were they referred elsewhere, or did the obviously 
more neurotic ones continue the trip from doctor to doctor 
in search of organicity ? It seems somewhat myopic that 
only those that could be treated ex pharmacopoeia received 
any treatment, although such extended treatment as the 
neurotic patients would require is obviously beyond the 
casualty department. I know I am reflecting what were my 
own feelings, which I regretfully suspect are still felt by 
many present physicians, that when I ruled out the organic 
cause of a patient's symptoms I ruled in the neurotic one, 
and there my job ended; but the patient still had the 
symptom. Neurosis is a disease, a treatable disease, and one 
wonders if a more aggressive approach to this problem 
would stop the enormous time-wasting repetition of physical 
examinations and investigations, and, if a co-ordinated 
therapeutic attempt were made, the casualty officer would 
have more time for acute emergencies, and the general 
practitioner more time for examining his fit patients, and 
keeping them so.—I am, etc., 
Mich., U.S.A. Joun C. POLLARD. 

Changing Pattern of Epistaxis 


Sir.—I view with concern the frequent denigration of 
general practitioners by specialists in the medical press. In 
other words, I am fed up with the cracks at the G.P. The 
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article by Mr. J. P. Stewart entitled “ Changing Pattern of 
Epistaxis * (Journal, November 23, p. 1231) is a case in point. 
Surely a quotation from a letter in the Edinburgh Evening 
News is out of place in a scientific article and can be con- 
sidered a slur on the average general practitioner. It is 
the duty of the general practitioner to refer all suitable 
cases to a hospital ; therefore we can be called a clearing 
Station, but in this letter it has a derogatory meaning. The 
figures as given in Mr. Stewart's article do not bear out the 
opinion that reference to hospital is necessarily abused. 
Although the number of cases seen at the hospital increased 
since 1948, so did the number of cases needing admission, 
and it appears from the graph that the percentage of cases 
needing admission rose very considerably, hence indicating 
an increase in the severity of the cases referred by the 


G.P. (Out of the 100 cases seen in 1944, 6 required admis- 
sion. Out of the 240 cases seen in 1956, 60 required admis- 
sion.) Similarly, when we consider the actual treatment 


required at the hospital we see that they were of a type 
to require hospital assistance—i.e., 78% needed cauteriza- 
tion, In the treatment recommended by the author cauter- 
ization is only used in the third, or last, stage after the 
normal G.P. treatment has been carried out: yet 78% of 
the cases seen at the hospital needed cauterization. 

With the improvement in the hospital service the hospitals 
must be used more and more by the general practitioner. 
Any technique which can be carried out more efficiently by 
the hospital than by the general practitioner must be carried 
out by the hospital. The general practitioner must obtain 
the best available treatment for his patient. Many tech- 
niques, and the cauterization of a nose is one, are not 
difficult, or even highly skilled, but they do require an 
amount of practice and the assistance of apparatus that 
justifies hospital attendance. Twenty-five years ago the 
general practitioners were forced to perform operations that 
they should never have performed. If they were intelligent 
or skilled they knew that they were doing work that they 
could not do as efficiently as they would desire. Now such 
a condition is a thing of the horrible past. Surely the desire 
of a conscientious practitioner is to obtain for his patients 
the quality of medical skill that he would obtain for his 
family and for himself, and such is not impossible of attain- 
ment.—I am, etc., 

Petworth, Sussex. 


W. A. BALL. 


The Misnamed Stethoscope 


Sir,—In recent editions of the Journal some diversity of 
opinion on the correctness, or otherwiss, of various medical 
words has arisen in your correspondence columns. Doctors 
are perhaps the greatest abbreviators of words, but until! 
I read Dr. L. M. Shirlaw’s letter (Journal, November 9. 
p. 1117) I had not previously come across the extraction of 
one or more letters from the middle of a word. We really 
cannot allow Dr. Shirlaw to get away with such traumatic 
surgical treatment of medical nomenclature. 

Derivatives of words ending in “—ix™ are usually 
obtained by substituting the letter “c” in place of 
“x "—e.g., cervix—cervical ; varix—varicose, varicectomy : 
appendix—appendicectomy, etc. Hence the two letters 
“ic” which Dr. Shirlaw has resected from the word 
appendicectomy actually form an important part of the 
word. The same applies in the word varicectomy. I would 
suggest, therefore, that the surgical procedure of 
appendectomy is contraindicated unless a definite diagnosis 
of appenditis has been made. 

May I take this opportunity to express concern at the way 
in which would-be lexicologists are playing around with 
perfectly satisfactory medical words and attempting to alter 
them in some way or other? This occupation is of very 
doubtful benefit, but certainly adds to the bewilderment of 
medical students just beginning their clinical studies, who 
are confronted with new and mysterious words at the turn 
of every page.—I am, etc., 

R. H. Parrott, 


London, B.1. Medical Student. 
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Delayed Rupture of Spleen 


Sin, The following short note on a case of delayed 
rupture of the spleen five and a half weeks after injury. 
with no intra-abdominal signs prior to rupture, is intended 
to assist those who may have it in mind when examining a 
patient for a possible rupture of the spleen or who may be 
blamed for missing it. 

The patient, who was an electrical engineer aged 53, was 
admitted to hospital suffering from a compound fracture of 
the os calcis, which was operated upon and put in plaster. 
He had fallen from a ladder. The patient remained in bed 
and had no other symptoms, except that 22 days after 
admission he complained of pain in the left loin. Examina- 
tion of the abdomen by an abdominal surgeon revealed no 
abnormal signs. The wound of the heel became infected 
and finally healed on the 29th day after admission. From 
that time the patient appeared completely well and happy 
and remained in bed. On the 40th day following admission, 
while talking to his relations who were making their routine 
visit, he suddenly fainted, became collapsed after pointing to 
his chest, and died within 20 minutes. Necropsy revealed 
a rupture of the spleen down to the hilum, with a sub 
capsular haematoma undergoing organization. 

Delayed rupture of the spleen can occur up to three 
months from the injury, and in cases where there is a 
history of abdominal injury it should clearly aways be 
borne in mind. In this case there was no such history of 
abdominal injury” nor symptoms or signs of a possible 
rupture of the spleen.—I am, ete., 


London, W.1 E. HAMBLy. 


Vision and Television 


Sin,-Many oculists will, I think, disagree with Dr. A. H. 
Griffith's conclusions from his survey of the numbers of 
Cardiff schoolchildren who wear glasses and watch television 
(Journal, November 30, p. 1299). He suggests that eve 
strain “may impair the efficiency of children’s eyes as an 
optical system” and “may accelerate and exaggerate the 
normal tendency towards myopia.” This view, as it relates 
to myopia, is not generally accepted now, and has never 
been held for the other refractive errors. Unfortunately, the 
figures give no clue as to the relative proportions of the 
different types of ametropia from which the children 
suffered, so that no conclusions can be drawn concerning the 
relation between eve strain and myopia. The only conclu- 
sion which does seem to be justified is that the possessor of a 
television set is more likely to have his ametropia discovered, 
which is not altogether unexpected, nor perhaps such a grave 
danger as Dr. Griffith would suggest. There remains one 
small point for pedants—-surely it was the glasses which were 
prescribed, not the children ?—1I am, etc., 


Yelverton, S. Devon IAN W. Payne. 


Sir.—Dr. A. H. Griffith’s paper (Journal, November 30, 
p. 1299) shows industry in producing figures and reducing 
them to percentages; he has combined them with some 
abstracts from the fourth volume of Sir Stewart Duke- 
Elder's incomparable textbook’ to produce a misleading 2. 
pages. He states as a fact the very assumption which his 
paper sets out to prove, saying, “Eye strain caused by 
constant difficulties of accommodation can and often does 
artificially exaggerate this trend towards myopia in those 
aged 8-13 years.” I suspect that he believes this to be a 
universally accepted truth, but if he were to read a little 
further in Duke-Elder he would have found on pages 4246 
onwards and 4335 onwards that there is no agreement on the 
aetiology of myopia. In fact, differing theories have led to 
contradictory advice in treatment being given, such as 
atropine or eserine, full correction, or under correction. 
The more violent, such as tenotomy of various extra-ocular 
muscles. or cauterization of the urethra, are now out of date, 
mercifully. For Dr. Griffith to state that eye strain is a 


cause of refractive error is an extraordinary statement : 
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most ophthalmic surgeons would now place it in the 
category of old wives’ tales. Doggart’ states firmly that eye 
strain in this sense does not exist. 

There are other points open to criticism. Anyone who 
has conducted school eye clinics knows that many of the 
children sent from routine school checks do not in fact 
need glasses. Nor is any distinction made between simple 
and degenerative myopes, hypermetropes, squints, and 
children sent for infections or diseases ; this is admitted, but 
surely it could have been corrected by using figures from the 
school eye clinics after the children had been diagnosed ? 
Under these haphazard conditions it is useless to talk about 
“ statistical differences.” Finally, half-way down page 1301. 
the two sentences following “ Obviously . . .” lead one to 
understand that Dr. Griffith supposes the uncerrected 
myope to accommodate more than the corrected ; if one 
cares to reverse the facts one can indeed prove anything 
Doggart says, “ Ophthalmic folklore is more abundant than 
that relating to any other part of the body.” It seems to me 
a pity to increase it. Does Dr. Griffith believe that listening 
to jazz will cause ear strain and deafness ?——1 am, etc., 


Canterbury. R. A. D. CRAWFORD. 
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Influenza Epidemic 


Sir,—It would appear from correspondence in the Journal 
that the severity of the recent influenza epidemic has varied 
considerably throughout the country. It might be interesting. 
therefore, to publish the following figures gleaned from a 
populous London county borough, which certainly indicate 
that we must have been fortunate so far as the severity is 
concerned, although the incidence was very high and created 
considerable pressure on all medical practitioners. Inquiry 
in this area has shown that there have been virtually no 
complications of otitis media and mastoiditis, which have 
been such a feature of previous epidemics. The under- 
mentioned figures were taken from eight representative prac- 
tices in this area. 


aii No. of No. of Age at No. of Cases 
Practice Patients Deaths Death Hospitalized 
A 3,573 2 92 and 77 —_— 
B $,955 — 1 
4,387 1 
D 2 55 and 68 
E 3,945 ome 
2,463 2 
G 3,198 1 63 ass 
H 4,020 — 3 
Total 33,096 16 


The following figures obtained from two chemists give 
some indication of the increased volume of work: (1) Total 
number of prescriptions dispensed during a week in October. 
1957, was 1,033, compared with 696 in the same period in 
1956—an increase of 50%. This chemist informs me that 
the total dispensed in October, 1957, has only been equalled 
in two months (January, 1951, and January, 1953) since the 
commencement of the National Health Service. (2) Total 
number of prescriptions dispensed during September, 1957, 
was 2,550, compared with 3,683 in October, 1957—an in- 
crease of 44.3%.—I am, etc., 

London, E.12 STANLEY THOMAS. 


Mongolism in a Twin 


Sir,—I was interested in the report by Dr. J. V. Morris 
(Journal, November 2, p. 1038) of mongolism in one of 
twins. As mongolism occurring in one of twins appears to 
be a rarity I wish to report two further cases. 

Case 1.—Father and mother are aged 48 and 49 years respec- 
tively and are both of normal intelligence. There is no consan- 
guinity. They have five living children, including the mongol and 
his twin brother. One child died in infancy from a “ heart condi- 
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tion.” Siblings of twins are: twins (boy and girl aged 22 years), a 
girl aged 14 years, and one girl (dead) would be 10 years old if she 
had lived. The twins were born on April 30, 1949, after a normal 
pregnancy and labour. The patient, a mongol, is a boy and his 
twin is a girl and is a normal child. The girl was born first: 
birth weight about 5} Ib. (2.5 kg.). The patient is a typical 
mongol, small in stature but sturdy, with typical facies, brachy- 
cephalic skull, hyperextensible joints, fissured tongue, and thumbs 
low set and incurved. His mental age is about 24 years. He 
can say words indistinctly but cannot speak in sentences. The 
patient's father is a twin and he has four other brothers and four 
sisters. The father’s twin brother is married and has two sons, 
the younger one being a mongol. On the mother’s side the only 
history of twins is that her grandmother was a twin. No history 
of mongolism. 

Case 2.—Father and mother aged 45 years and 50 years respec- 
tively. Both are of normal intelligence. There is no consanguinity. 
There are five living children in the family including the twins. One 
child died of burns when 18 months. Siblings of twins are: boy 
aged 20 years, girl aged 18 years, and boy aged 16 years. All are 
normal children, including the patient's twin sister. The twins were 
born on February 25, 1951, after a normal pregnancy and labour. 
The patient was born second and weighed over § Ib. (2 kg.); the 
other twin was less than § Ib. (2 kg.). The patient is a typical 
mongol with typical facies, branchycephalic skull, hyperextensible 
joints, fissured tongue, square hands with short fingers, and in- 
curving of little fingers of both hands. She is small and thick- 
set in stature. Her mental age is about 2 years; she can say 
words but cannot make sentences. There is no history of 
twinning in the father’s side of the family. The mother's brother 
has twin sons and there is a history of twins in some cousins of 
the mother. There is no history of mongolism in either the 
father’s or mother’s family history. 

There was a history of twinning in both cases. In Case 1 
the twins’ cousin is also a mongol. In both cases the 
mothers were rather elderly at the time of birth of the twins. 

I am, etc., 


Banbridge, Co. Down J. A. MarK. 


Sulphamerazine 


Sir,—-I also agree wholeheartedly with Dr. E. C. Atkinson 
(Journal, November 16, p. 1175) and Dr. S. E. Browne 
(Journal, November 30, p. 1304) in condemning the use of 
sulphamerazine. It is, however, characteristic of the British 
National Formulary 1957 that in the infants’ section there 
are no “ official ” liquid antibiotics, and only two systemic 
chemotherapeutic mixtures, one of which contains this 
noxious substance.—I am, etc., 


Caterham, Surrey D. S. Porter. 


Dangers of Nitrous Oxide 


Sir,—In your annotation (Journal, November 30, p. 1293) 
you make a very reasonable review of the position with 
regard to nitrous oxide in dental anaesthesia. Quite rightly 
you refer to Bourne’s' warning article with regard to blood 
pressures and to Tom’s* extremely useful article, pointing 
out the fact that nitrous oxide can be administered success- 
fully with considerably more oxygen than we are sometimes 
prone to think. 

I must, however, disagree with the sentence in which you 
state: “ Secondly, when possible the patient should be hori- 
zontal rather than vertical.” I think this statement. as it 
stands, is extremely dangerous. When a patient is in the 
horizontal position it is extremely difficult to get him or his 
head sufficiently on the side to be sure that no blood enters 
the pharynx while the dental surgeon is working, and | 
consider the extraction of anything more than one or two 
teeth in the horizontal position demands an endotracheal 
anaesthetic with adequate packing. This is not true when 
the patient is in the vertical position. When nasal nitrous 
oxide is being given a very large number of teeth can be 
extracted and blood prevented from entering the pharynx 
by adequate packing under and around the tongue. with the 
head in such a position that when the blood reaches a 
certain level it will come out of the mouth and will not pass 
back towards the pharynx. If any inexperienced anaes- 
thetist were to read your words and think that he could 
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place a patient in a horizontal position while using a nasal 
nitrous oxide anaesthetic he would soon get into trouble.— 


I am, etc., 
Northampton. F. F. Wappy. 
Ri PERENCES 
' Bourne, J. G.. Lancet, 1957, 2, 499 
* Tom, A., Brit. med. J., 1956, 1, 1085 


Drug Firm Representatives 


Sir,—My W.P.B. receives a massive twice-daily dose of 
unopened advertising literature, much of which must com- 
pare in cost of production with the glossy magazines and 
bear correspondingly heavy postal charges. A_ large 
drawer contains samples from the post and the leavings of 
representatives. When it is too full to open comfortably, 
or my family needs medication, I explore, and out goes 
90%, to the incinerator. In one week my firm of three 
practitioners accepted about £7 worth of unsolicited samples. 

I cannot believe that this experience is unusual or that 
the cost of high-pressure advertising is justified by pre- 
scribing results. It is noteworthy that the glossiest publica- 
tions and the smoothest salesmen come from the firms 
whose headquarters are across the Atlantic and who pro- 
duce the most expensive iron, tranquillizer, antibiotic, or 
what-have-you (are they paid in dollars ?). The number of 
travellers who lurk in our waiting-rooms trying to look like 
patients seems weekly to increase. Equally increasing is 
the strain of remembering, or looking up, the various, often 
synonymous, trade names for products of reputed analogous 
therapeutic value. It is hard to believe that a good worth- 
while drug would not sell at a much lower price without all 
this expensive ballyhoo. We are bound to remember that, 
in effect, the drug firms are selling to the State, and that, 
as taxpayers, we have a ‘direct personal interest in reducing 
the N.H.S. drug bill. Card index schemes for the evalua- 
tion of different proprietaries would be helpful but not an 
adequate protection against the super-salesman. The next 
logical step would be the nationalization of pharmaceutical 
manufacturing and wholesaling. We detest nationalization. 
but, Sir, why shouldn't they have a taste of our medicine ? 

-I am, ete., 

Rushden, Northants B. W. Patne. 


Drug Addiction 


Sirk,—With reference to Dr. E. Millington’s letter Journal, 
December 7, p. 1369), although I would certainly agree 
that drugs such as pethidine and methadone should not be 
prescribed for the arthritic patient, I cannot agree that these 
drugs should be withheld from the patient dying of cancer, 
when this is associated with severe intractable pain. It is 
just in these patients where strong analgesics are required 
to alleviate their suffering, and surely addiction is of little 
importance at this advanced stage of the disease.—I am, etc., 


London, N.7 T. KRAFT. 


Treatment of Leg Ulcers 


Sirn.—The enthusiasm sho y correspondents for Mr. 
A. Dickson Wright's methods elastic bandaging for leg 
ulcers Journal, November 9, p. 1111) is testimony enough 
of its efficacy. Let us never forget, however, that the basic 
essential of the treatment lies in the word elastic. Few of 
the modern patent supportive bandages have this “ stretch 
and regain” property, and rigid support is a very different 
matter from elastic support. May I suggest to Mr. J. J. 
Moriarty (Journal, November 30, p. 1305) that sensitivity 
reactions are unlikely if he uses polyurethane foam pads 
rather than “sorbo” rubber on the actual ulcer. This 
material is cheaper, and easily obtainable. 

Further, I am surprised to see that Mr. Moriarty advocates 
multiple ligations of the internal saphenous vein. Surely it 
is far more satisfactory to eliminate the vein by actually 
removing it. This can only be achieved by the stripping 
operation, as devised by Myer and introduced into this 
country by Rowden Foote. A meticulous “ top-tic ” 
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(including the descending branch of the circumflex iliac 
vein) and a full-length strip of the internal saphenous vein 
from the ankle to groin takes an average time of twenty to 
twenty-five minutes, and the only post-operative discomfort 
of which the patient may complain is caused by thrombosis 
in a small branch of the main vein. How much more un- 
comfortable it must be to have a thrombosis occurring 
throughout the whole length of the internal saphenous vein, 
when many multiple incisions and ligations have been made. 
I would beg Mr. Moriarty to give this treatment a fair trial. 

I am, ete., 

London, N.W.3. A. Gorpon DINGLEY. 

Six,—In the care of ulcerated legs by pressure bandaging 
two items merit articulation—i.c., diagnosis and prevention 
of further ulceration. Regarding the diagnosis, this is 
wide; while over 90% of ulcers are due to hypertension 
in the superficial veins and are therefore venous, the 
remainder include arterial deficiency, diabetes, rheumatoid 
arthritis, trophic lesions, erythrocyanosis, various anaemias, 
and the occasional tubercular, specific, and new growth 
lesions, 

Implicit in pressure bandaging an ulcerated leg is an 
assumed diagnosis of a venous ulcer—i.e., hypertension 
from one source or another in the superficial veins. Pres- 
sure bandaging is over three hundred years old, but it was 
Arthur Dickson Wright who in 1930 measured the high 
pressure in the superficial veins. This tension must be 
overcome by continuously applying an equal pressure, and 
then its ill effects, such as swelling, eczema, and ulceration, 
will steadily subside. It is the pressure and not any applica- 
tion that initiates healing. Healing is but the first step, for. 
generalizing, it is harder to keep an ulcer healed than to 
heal it. The tendency to spontaneous recurrence or trivial 
injury is known to all, lay and medical. Further treatment 
is necessary, medical and/or surgical. Medical care requires 
adjustment of the above factors and also mechanical protec- 
tion by elastic stockings or bandaging. 

Operation can materially assist in venous ulceration by 
interrupting the flow of high pressure from the deep to the 
superficial veins. All ages benefit from this. These leaks 
are at the ankle communicating veins (in at least 60% of 
venous ulcers), sapheno-femoral and sapheno-popliteal 
junctions, and leaking perforating veins passing into 
Hunter's canal, tensor fasciae femoris, the popliteal space. 
and calf. One or several of these may be affected. Their 
detection needs continuous search and a venogram in some 
cases, for all must be found to give maximal relief. After 
five years’ experience I would particularly emphasize the 
value of Cockett’s ligation of the ankle communicating 
veins, but like all radical operations it must be completely 
performed: if one leaking vein is missed it will keep the 
tissue impairment smouldering. The non-venous factors 
causing ulceration often improve by occlusive bandaging. 
but not pressure bandaging. A lumbar sympathectomy is 
valuable in limbs that feel like “pieces of fish” from 
ischaemia or erythrocyanosis. 

In the elderly with a composite ulcer, cure may not be 
possible, but a skilfully applied adhesive bandage can be 
worn unchanged for three, six, or even twelve months. 
Its protection goes far to prevent ulceration and keeps them 
ambulant—e.g., a man, aged 76, with a post-trench-foot 
ulceration of thirty years healed after lumbar sympathec- 
tomy in 1950, “keeps house” for his niece. who is a 
secretary. Those wishing satisfaction for their patients, 
their assistants, and an evergreen problem will find these 
in ulceration of the legs.—I am, etc., 

London, W.1 Harotp Dopp. 


The Fight for Fluoridation 


Sir,—Professor R. A. McCance in his review of this book’ 
(Journal, November 30, p. 1289) seems to me a little unfair 
to it and to the men whose enthusiastic efforts are described 
therein. I would not expect a scientific exposition in a work 
so titled, nor even journalistic medical science, but rather a 
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popular account of a matter of medical and scientific 
politics, such as it is. I think the author is to be congratu- 
lated on writing such an informative and readable book on 
the subject. It was, for example, news to me that a few 
enthusiastic individuals, sacrificing time, money, and dignity. 
had needled the U.S. Public Health Service into action. If 
we take our causes less seriously in this country it is a matter 
for shame rather than complacency, and a dignified aloofness 
is even more deplorable than frivolity. The book inspired 
me with fresh enthusiasm, and I recommend it to others who 
feel frustrated at the snail's pace of progress in this country. 
I am, etc., 
London, S.W.10 R. B. D. Stocker. 
REFERENCE 


? MeNeil, D. R., The Fight for Fluoridation, 1957. Oxtord University 
Press. 


Knock-knee in Children 


Sir,—Before discussing such a problem it should be 
defined, particularly in regard to the limits of normal 
variations. Dr. A. J. M. Morley (Journal, October 26, p. 
976) has not done this. Of her four grades I should class 
the first three as within these normal limits ; that is to say 
that their “ knock-knee” is as imaginary a deformity as 
the “ undescended testicle” that responds to hormones, or 
the “ pre-dislocation " hip which gives such excellent results 
from wearing a pillow between the thighs. 

There is no doubt at all that a number of people do end 
up as adults with a knock-knee that is a grave humiliation 
and disability in these days of bodily exposure. The pre- 
sent tendency to say that “the child will probably grow out 
of it,” which seems to be the burden of Miss Morley’s 
article, is responsible for many unnecessary tragedies. The 
result of leaving untreated an increasing angulation between 
the tibia and the femur is not so disastrous as similar delay 
in the cases of dislocated hips or “ idiopathic scoliosis,” but 
it is a reproach to our profession all the same. 

Wrong angulation of the knees in otherwise normal chil- 
dren can invariably be corrected by early conservative 
measures, including efficient night-splints when wedges and 
exercises are not enough. The reason that some find that 
night-splints are not effective in cases of knock-knee is the 
same as in cases of talipes or infant scoliosis: the splints 
are ineffectively designed, badly applied, or both. 

The one important point in diagnosis and prognosis is 
whether the angle between the tibia and the femur is 
increasing or decreasing. This angle is what matters, and 
the distance between the malleoli is a most unreliable guide 
to it; the “knobbly ” knee of so many muscular small boys 
will give a wide gap with a perfectly normal alignment of 
the bones.—I am, etc., 


London, W.1. Dents BROWNE. 


Candida Napkin Rashes 


Sir,—In your annotation on candida napkin rash (Journal, 
November 23, p. 1229) I see yet another attempt by the 
specialists, this time the dermatologists, to undermine the 
confidence of the ordinary practitioner and to extend their 
field of operation by many acres of sore bottoms. It is as 
a mother of three children and a baby clinic doctor of 
several years’ experience that I challenge its scientific 
accuracy. Where are the statistics to support the repetition 
of the old wives’ tales that not rinsing the napkins the 
mystical three times and using those horrors to the nursing 
profession “the plastic or rubber pants” are the cause of 
ammonia dermatitis, napkin dermatitis, seborrhoeic derma- 
titis of the napkin area, infantile eczema of the napkin area, 
and now candida napkin rash? Has the incidence of these 
diseases been compared in babies clothed in rinsed and un- 
rinsed napkins ? Have babies’ bottoms clad in plastic pants 
been compared with their brothers without those horrors ? 

For the hundreds of sore bottoms I encountered in my 
clinic practice I discovered a charm, It is to steep the 
napkins before washing in a gallon (4.5 litres) of water con- 
taining a tablespoonful of a household bleaching agent. 


| 
| 
| 
| 


_ Dec. 21, 1957 BRITISH MEDICAL JOURNAL ADVERTISEMENT 


PARKE-DAVIS 

now have available 
ASIAN 
INFLUENZA 
VACCINE 


for general prescription 


This material is the original vaccine 


developed by the Wright-Fleming Institute 


of Microbiology, using Influenza Virus 


A/Singapore/1/57, as supplied to 


Ministry of Health requirements. 


available in ampoules of 1 ¢.c. and vials of 10 c.c. 


Influenza Virus A (Asian) Vaccine is prepared in 
the Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital Medical School, London, W.2. 


Sole Distributors 
Py: PARKE, DAVIS & Company Ltd. (inc. USA), 
Hounslow, Middlesex. Tel: Hounslow 2361. 
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RELEASING the surplus | 


In cardiac oedema and other conditions where excess fluid accumulates in the 
tissues, DiamMox acetazolamide can be relied upon to release the surplus promptly 
and safely. DiamMox induces diuresis in a novel and highly efficient manner—by 
inhibiting the enzyme carbonic anhydrase, A single dose will induce a powerful 
diuretic response, persisting for six to twelve hours—and in many cases of congestive 
heart failure Diamox alone ‘s capable of maintaining the patient oedema-free. As 
clinical experience of Diamox grows, more and more applications are revealed — 
including glaucoma, toxaemias and oedema of pregnancy, epilepsy and premen- 
strual tension, D1amox has also been used in emphysema, drug-induced oedema, 
renal oedema and obesity. 

* 
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*REGD. TRADEMARK ACETAZOLAMIDE 


TABLETS (250 mg.): bottles of 25, 100 and 1,000 
PARENTERAL: vials of 500 mg. 


LEDERLE LABORATORIES DIVISION (yanamid oF GREAT BRITAIN London. 
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This is an even more “ simple and expeditious ” procedure 

than “ the microscopical examination of a small quantity of 

epithelial debris taken from the lesion.”—I am, etc., 
Belfast Mary N. M. Pauwin. 


Portable Stand in Domiciliary Midwifery 

Sir,—Good lighting is essential for the efficient practice 
of domiciliary midwifery, particularly for the repair of a 
torn perineum. By using a stand the light can be placed in 
the most advantageous position independent of the fittings 
and furnishings in the patient's house. I have designed the 
stand described below to fit into any midwifery bag, and it 
has proved entirely satisfactory under all conditions. 

The stand consists of a 7-in. (18-cm.) length of hollow 
brass tubing to which a 3/16-in. (5-mm.) nut has been 
welded on to one end. The tubing can then be screwed on 
to any standard photographic tripod. A clip-on light is 
attached to the tubing and, by a bayonet plug, connected to 
the electric light point in the patient's room. This obviates 
the necessity of numerous three-point plug adaptors to fit 
the power points. A 150-watt pearl. bulb provides sufficient 
light for any operation likely to be performed at home. 
Seven yards of flex allows complete mobility for the lamp 
under all conditions. The tripod I use has a universal joint 
so that the light can be directed at any angle I require. The 
advantage of hollow brass tubular rod is that a 4-in. (10-cm.) 
S-type hook of the type used by butchers, and covered by 
adhesive plaster, can be fitted into the upper end of the tube. 
This provides an ever-ready stand for giving intravenous 
blood or plasma in an emergency. The weight of the brass 
tube and S-hook is 4} oz. (130 g.) and that of the tripod 
12 oz. (340 g.). Fully extended the stand measures 54 in. 
(137 cm.) from the ground. This is usually adequate for 
transfusions, as the average height of a patient’s bed at home 
is 20-24 in. (50-60 cm.) from the ground (in hospital it is 
about 34 in. (80 cm.) ). If added height is required, the stand 
can be placed on a chair or a table. The tripod can be 
telescoped down to 9 in. (23 cm.) with brass tube detached. 

Used in conjunction with a portable lithotomy frame, the 
stand allows the midwife attending the patient to become a 
useful assistant to the doctor during any operative procedure. 
In cases of haemorrhage valuable time is not wasted in 
looking for a stand from which the bottle of plasma can 
be suspended.—I am, etc., 

Liverpool, 18. 


Weight in Relation to Pregnancy Toxaemia 

Sir.—The use of a standard weight for height estimation 
as employed by Dr. Cicely D. Williams (Journal, December 
7, p. 1338) still seems unproven. First, the association of a 
high standard weight for height in the majority of pre- 
eclamptics does not necessarily mean that there is a causal 
relationship between the two or that the finding is of value in 
prophylaxis. This has yet to be shown. Secondly, apart 
from purely aesthetic reasons, one cannot standardize a 
woman's weight to her height. Thirdly, the standard itself 
could be criticized, as it is 45 years old, American, and 
based on the non-pregnant condition. 

The significance of initial weight and weight gain in preg- 
nancy is still in some doubt. In some clinics the incidence 
of pre-eclampsia is higher in patients with obesity. Again 
there may be no causal relationship, as both clinical states 
may result from an endocrinal, nutritional, or psychosomatic 
disorder. Certain authors have reported a reduction in the 
incidence of pre-eclampsia following careful calorie calcula- 
tions in the obese and overweight. More frequent visits, 
greater mental care, incr<ased rest, and salt restriction are 
often coincident with the calorie reduction, and an ade- 
quately controlled series has yet to prove that weight restric- 
tion is the specific prophylactic. 

Finally, the advice given by Dr. Williams, “If she is 
already hypertensive or oedematous she should, of course, 
be admitted: or she should be advised to restrict salt and 
calorie intake,” is a little confusing. In the presence of an 
adequate bed state, hospital admission is imperative when 
hypertension or oedema occur.—I am, etc., 


Sidcup, Kert 


MERVYN GOODMAN. 


Cart Woop. 
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Preparation of Skin for Electrocardiography 

Str,—I was interested in a letter in your correspondence 
columns by Dr. James Maxwell (Journal, October 19, 
p. 942) on the preparation of skin for electrocardiography. 
I fully agree with the view expressed by Dr. Maxwell that 
special jelly application is not essential in the preparation of 
the skin before applying electrodes during electrocardio- 
graphy. I have found in my experience that moistening the 
skin at the place of contact with the electrode by means of 
a small piece of flannel, soaked in water or 3% solution of 
sodium carbonate, gives satisfactory results. To obtain 
better results, however, the spot where the electrode will 
make contact must be rubbed until the skin shows slight 
reddening, so that the surface resistance of the body to the 
electrode is decreased.—I am, etc., 

Karachi. MOHAMMED KAMAL. 


Abuse of E.C.T. 

Sir,—It would appear that over the past decade or more 
there has been an increase in the application of electro-shock 
in all forms of psychiatric disturbance, even including some 
cases of cerebro-degenerative disease and cerebro-vascular 
disease, and it is not unknown for this type of treatment to 
have been given in cases of cerebral tumour and dissemin- 
ated sclerosis. In this respect it would be interesting to 
consider the agreement, reached at the Psychiatric Inter- 
national Congress in Paris in 1950, to the effect that E.C.T. 
is a treatment of choice in cases of depression, but is every 
mood of sadness to be diagnosed as depression and thereby 
treated by E.C.T., or can we be more precise in diagnosis ”? 
I would suggest we can. 

The following factors appear to be operative in this in- 
creased abuse: (1) misguided zeal to treat the patients where 
no adequate treatment is available ; (2) a substitute for old- 
fashioned seclusion ; (3) too great an emphasis on statistical 
assessment, in which many fallacies can occur, without suffi- 
cient consideration of the ultimate effect on the patient ; 
(4) the open door policy ; (5) the inadequacy of the number 
of beds for the appropriate catchment area, and the increas- 
ing number of psychiatric patients being referred to a mental 
hospital. There are also many other reasons. 

This policy would indicate a lack of concern for the future 
of psychiatry as a science, and complicates the work of those 
descriptive psychiatrists and other investigators in the psy- 
chiatric field who meet these cases following a “trial” of 
E.C.T. What appears to be required is a firmer adherence 
to both contraindications and indications for electro-shock. 
In this respect I would suggest that the time is ripe for re- 
assessment and restatement of this subject by some authority, 
particularly for the guidance of those now embarking on a 
career in psychiatry.—I am, etc., 

St. Albans. H. RASSEKH. 


Nova et Vetera 


HEBERDEN AND HARVEY 
Professor Robert Platt, P.R.C.P., has presented the Heberden 
Society with the original of an autographical note by 
William Heberden (1710-1801) on the habits of Harvey 
communicated to him by Harvey's great-niece, as follows 
(spelling unchanged): 

“1761, May 29. Mrs Harvey (great niece to Dr Harvey) 
told me that the Dr liv’d at his brother’s at Roehampton, 
the later part of his life. That he used to walk out in a 
morning combing his head in the fields. 

“That he was humoursome, & would sit down exactly at 
the same time he had appointed for dinner, whether the 
company were come or not, 

“That his saltseller was always fill’d with sugar, which 
he used to eat instead of salt. 

“That if the gout was very painful to him in the night, 
he would rise & put his feet into cold water.” 
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Obituary 


Dame BARRIE LAMBERT, D.B.E., M.B., D.P.H. 


Dame Barrie Lambert, who played a leading part in the 
reorganization of the hospital services of London, died 
at her home at Tunbridge Wells on December 11, aged 
86. She was a past chairman of the public health and 
hospitals and medical services committees of the London 
County Council. 

Florence Barrie Lambert was born on August 13, 1871, 
the daughter of a solicitor. After receiving her early educa- 
tion in France she trained as a nurse at the London Hos- 
pital and became a ward sister there. During the South 
African War she worked in the Imperial Yeomanry Hos- 
pital from 1899 to 1901, and it was after her return to 

Britain that she decided to 
| Were become a doctor. Having 
been a medical student at 
the London School of Medi- 
cine for Women, she ob- 
tained the Durham degrees 
of M.B., B.S. in 1906, taking 
the Cambridge D.P.H. in the 
following year. After hold- 
ing the posts of house- 
physician at the New Hos- 
pital for Women and resi- 
dent medical officer at the 
East Anglian Sanatorium. 
she went into practice in 
London with her friend 
Miss Elizabeth Patteson. 
Even at this stage of her 
career she was interested in 
what is now called physical medicine, and after a period of 
study in Stockholm she joined the staff of the Swedish insti- 
tute in Cromwell Road as a medical assistant. Later she 
was appointed medical officer in charge of the mechano- 
therapeutic departments at the Charing Cross and the Royal 
Free Hospitals. During the first world war she achieved 
the almost unique distinction for a woman in those days of 
serving in the R.A.M.C. as a major: her main duty was to 
act as inspector of electrical and massage departments of 
convalescent camps. 

For her war services she was appointed C.B.E. in 1920. 
In the previous year she had joined the newly established 
Ministry of Health as a medical officer, but she held this 
post for only two years, when she became able to take a 
more active part in public affairs. Elected to the London 
County Council as an alderman in 1922, she became one of 
those most closely associated with the work of developing 
London's health services. The hospital service in particu- 
lar was her special concern. Not content with what might 
be termed “honorary” membership of the L.C.C. as an 
alderman, she contested successfully the Brixton division 
in 1928 as a municipal reform candidate, and from 1931 to 
1946, when she again became an alderman, she represented 
the St. George's division of Westminster. Elected chairman 
of the public health committee in 1928, she remained in 
that office when the committee was renamed, first, the 
central public health committee, and, later, the hospital and 
medical services committee. The Local Government Act of 
1929 added greatly to the work of the council and its com- 
mittees. The central public health committee was required 
to assume the responsibility for the co-ordination and unifi- 
cation of the control of a large number of hospitals previ- 
ously administered by the Metropolitan Asylums Board 
and the metropolitan boards of guardians. Barrie Lambert 
accepted the challenge, and devoted her whole time in an 
attempt to discover the most satisfactory solution to the 
many problems the council had to face. Her small figure 
became a familiar sight at all the municipal hospitals in the 
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London area, for she visited many of them over and over 
again in her search for facts and information. In 1938 she 
was promoted D.B.E. for her political and public services 
in London. 

When the hospitals were incorporated in the National 
Health Service in 1948 she was appointed a member of the 
South-east Metropolitan Regional Hospital Board and 
became chairman of its nursing committee. Infant wel- 
fare was another of her interests, and at one time she was 
honorary director of the Central Council for Infant and 
Child Welfare and honorary secretary of the Central Com- 
mittee for the Care of Cripples. She also found time to 
serve on the council of the Medical Defence Union, of 
which she was a vice-president, and on the committee of 
management of the Medical Insurance Agency. 

H.R. writes: Dame Barrie (whose real name was 
Barraclough, shortened by her contemporaries to the form 
which she was quite glad to adopt) was quite one of the 
most remarkable women of her day. When the Neville 
Chamberlain Local Government Act of 1929 came into 
force in 193U she was, and had been for some time, chair- 
man of the Central Public Health Committee of the L.C.C., 
upon which fell the onerous job of implementing the Act 
in the County of London. In this task her right-hand man 
was the late Sir Frederick Menzies; between them they 
hammered out the integration of 84 hospitals, administered 
on 28 different systems, into one combined service. Party 
criticism never ruffled her: she knew her subject inside out 
and could give as good as she got if her policies were 
challenged by the opposition in County Hall. But her 
Socialist critics soon realized that her one constant ambition 
was the improvement of the London hospital system, and in 
the main they were, naturally enough, co-operative. Before 
the South African war she had been a ward sister at the 
London Hospital in Sidney Holland’s day—in itself no mean 
advertisement of efficiency. While nursing the typhoid cases 
at Deelfontein and De Aar and other bases she was fired 
with the resolve to become a doctor ; and after qualification 
she was one of the first to devote her energies to the then 
infant specialty of physiotherapy. When the first world war 
broke out she was worth her weight in gold to the war 
effort: her appointment to the R.A.M.C. as major “ shook” 
many of the profession who did not know her record, but 
was in fact a far-seeing stroke of policy. 

In person “ Barrie “ was petite, but full of bustling energy, 
had a keen sense of humour, a brilliant intelligence, and 
great loyalty to her friends. Broadminded, a good speaker 
without pretensions to high-flown rhetoric, a Conservative in 
politics with strongly progressive instincts, she had hosts of 
friends and practically no enemies. The conferment of 
D.B.E. was as welcome to her political opponents as to 
those of her own side at County Hall. 


E. MILLICENT NOURSE, M.R.CS., L.R.C.P. 


Dr. Millicent Nourse died in the Evelyn Nursing Home 
on September 14, aged 56. She was the wife of Dr. 
H. E. Nourse, and with her death the district has lost 
a well-loved figure in both its medical and social life. 


Dr. J. D. BorHam writes: Ethel Millicent Nourse, the 
elder daughter of the late Lord Justice Sargant and of Lady 
Sargant, who survives her, was educated at Roedean and at 
Newnham, where she took the Natural Sciences Tripos, 
obtaining the B.A. degree in 1923 and later proceeding to 
M.A. She qualified in medicine from St. Mary's Hospital, 
in 1925. When the second world war threatened, Mill 
Nourse returned to her hospital for a refresher course and 
resumed medical work in helping her husband and colleagues 
in general practice. Her other activities included those of 
inspecting medical officer to St. Felix School, Southwold, 
medical officer to Silbury Convalescent Home, and medical 
officer to infant welfare centres in the county of Cambridge- 
shire. For the last 15 years of her life she was medical 
officer to Pye Radio Limited, where she entered whole- 
heartedly into the problems of all those with whom she 
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came into contact. During the war she maintained. her «Cross contingents, In 1931 he married Miss Margery Berry, 


household at Cambridge at full pitch, offering refuge to in- 
numerable friends and acquaintances, and many there must 
be who will look back with gratitude for the encouragement 
and help she gave so willingly and with an amazing depth 
of understanding and tenderness. Here was the mistress 
of the house, on whom all depended ; here was the matriarch 
whose great managing power expressed itself notably in the 
organization of a wide home life, which she shared with 
friends, to whom she was as staunch as steel ; here, above 
all, was the clear, direct knowledge of her surroundings 
and of her ideals, which was her hallmark. None of this 
has any meaning apart from her setting—her husband, her 
sons, a unit complete in itself. Men and women of judg- 
ment trusted her to an extraordinary degree and depended 
on her discrimination, honesty, and integrity. She had the 
craftsman’s delight and pleasure in lovely needlework, and 
her interest in the ballet and the theatre was intellectual as 
well as emotional, for she had a brilliant brain. The loss 
experienced by us, her friends, makes us all the more 
conscious of the great sorrow which has befallen her 
husband and sons. 


H. Q. FORSYTH THOMPSON, M.R.CS., L.R.C.P. 


Dr. H. Q. Forsyth Thompson, who was a medical officer 
in the Rand Mines for thirty years, died at Kenilworth, 
Cape Province, on August 14. He was 66 years of age. 


Humphrey Quentin Forsyth Thompson was born at 
Springvale, Natal, and studied medicine at Guy's Hospital, 
where he was awarded the Hilton Prize. After qualifica- 
tion in 1915 he held an appointment at the King Edward VII 
Hospital for Officers for a short time before joining the 
Anglo-Russian Field Hospital for service in the first world 
war. He was awarded the Russian Cross of St. George 
for bravery and devotion to duty. The hospital was dis- 
banded in 1917, and in the following year Dr. Forsyth 
Thompson was taken prisoner by the Bolsheviks. He 
managed to escape and to return to South Africa after a 
very difficult journey by way of Japan. In 1921 he was 
appointed a medical officer to the Corner House group of 
mines, resigning because of ill-health in 1950. Finding 
professional inactivity irksome, however, he was acting as 2 
locumtenent when his fatal illness developed. Dr. Forsyth 
Thompson was president of the Transvaal Mine Medical 
Officers’ Association in 1931, and during the second world 
war, when he deputized for Dr. A. J. Orenstein as chief 
medical officer of the Rand Mines group, he was chairman 
of a committee which, under the auspices of the South 
African Red Cross Society, published the South African 
Digest of War Medicine. An accomplished linguist, he could 
speak several European languages, including Russian, and 
could converse freely in Zulu, Xosa, and Sutho. He leaves 
a widow. 


J. L. GLOVER, B.M., B.Ch. 


Dr. J. L. Glover, who was in practice at Curry Rivel, 
Somerset, was killed in a motor-car accident on Novem- 
ber 22. He was 58 years of age. 


John Lee Glover, the son of Dr. John Abel Glover, was 
born in Kent on November 15, 1899. He was educated at 
Brighton College and Queen’s College, Oxford, going on to 
Guv’s Hosp’tal for his clinical training. He graduated B.M., 
B.Ch. in 1927. For several years he worked at the Royal 
Portsmouth Hospital as house-physician, house-surgeon, and 
senior house-surgeon. After a short time in general prac- 
tice at Gosport, he took over in 1935 the general practice 
in Curry Rivel, Somerset, where he remained for twenty-two 
years until his death. During the second world war he 
served on several of the local medical committees. He took 
a great interest in many of the village activities and gave 
much of his leisure time to the training of the local Red 


and she survives him together with one son and one 
daughter. 


R. D. R. writes : “ George ” Glover was known to me for 
many years as a friend and as a colleague. We met 
frequently in consultation and I never failed to be impressed 
by his shrewd and accurate judgment and above all by the 
wisdom and humanity he exhibited in considering the prob- 
lems of his patients. Although without sentimentality, he 
had a deep and abiding sense of duty. In the best sense 
of the term he was a good family doctor. No one who 
attended his funeral and saw the ¢hurch filled to 
capacity on a weekday and in a rural area could doubt 
the great respect and love he had inspired in his patients and 
in his friends. His tragic death is a great loss to the com- 
munity he served so well. We extend our profound sym- 
pathy to his widow and family. 


W. H. GEORGE, M.B., F.R.C\S. 


Mr. W. H. George, surgeon to the Dudley Road Hos- 
ptal, Birmingham, died on November 28 at the age 
of 60. 


William Hubert George was born at Haverfordwest, 
Pembrokeshire, on January 8, 1897. After service as an 
infantryman, chiefly in Mesopotamia, in the first world war, 
he entered the medical school of the London Hospital in 
1919. Qualifying M.R.C.S., L.R.C.P. in 1924, he ascended 
the ladder of house appointments at “ The London” to the 
stage of house-surgeon. He was then attracted to obstetrics 
and gvnaecology as a specialty and became senior resident 
accoucheur and, later, surgical first assistant and registrar. 
In 1927 he obtained the F.R.C.S., and in 1931 took the 
London degrees of M.B., B.S. Appointed obstetrician and 
gynaecologist to Dudley Road Hospital in 1930, he worked 
in that capacity for two and a half years with conspicuous 
success. In 1932 a vacancy on the general surgical staff of 
the hospital occurred. and Mr. George, who had for some 
time felt he would like to leave the narrower specialty of 
gynaecology for the wider field of general surgery, obtained 
the appointment. He remained on the staff of the hospital 
untii his death. He is survived by his widow, a married 
daughter in Canada, another daughter in medical practice, 
and two sons of school age. 

K. O. P. writes: W. H. George was truly a general surgeon 
with a special interest in colonic surgery, a wise and careful 
clinician, and a fine operator. His strong sense of humour, 
invariable courtesy, unruffled manner, keen mind, and con- 
stant interest in current affairs, both local and national, made 
him an admirable colleague and inspired his juniors. He 
was dealing with emergency admissions to his surgical unit 
within a few hours of the onset of the illness from which he 
died some twelve hours later at Dudley Road Hospital. In 
him his hospital has lost a greatly valued surgeon, and his 
colleagues a very good friend. 


E. ROLAND THOMPSON, M.B., Ch.B. 


Dr. E. Roland Thompson, who had been in practice 
in Crewkerne for 27 years, died suddenly on Novem- 
ber 20, aged 75. 


Born at Amoy, China, on October 19, 1882, Edward 
Roland Thompson returned to England at the age of 2 years. 
With both parents working as missionaries, there were long 
periods of separation, but family ties were strong. He was 
educated at Hymers College, Hull, and at Edinburgh Univer- 
sity, where he graduated M.B., Ch.B. in 1906. After becom- 
ing resident medical officer at Birmingham City Infirmary 
and house-surgeon at Wolverhampton General Hospital he 
entered general practice as an assistant in Farnworth, Lanca- 
shire, work which he interrupted to take a trip to the Far 
East, including China and Japan. His letters and photo- 
graphs during this trip formed a fascinating journal. He 
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returned to become a full partner in the same practice at 
Farnworth, and to employ in due course a succession of 
assistants, to all of whom he was an inspiring leader and a 
superb teacher. During the first world war Dr. Thompson 
served with distinction in the R.A.M.C. in Salonika and the 
Middle East. After the Armistice he was on the staff of 
General Sir George Milne, and was mentioned in dispatches. 
In 1929 he married Mrs. H. M. Hodge, and moved in the 
following year to Crewkerne, Somerset, where be worked 
in general practice in partnership with his steps~n, Dr. R. 
Sessions Hodge. Later they were joined by another step- 
son, Dr. Gerard S. Hodge, now senior in the same practice. 
Mrs. Thompson died last year. Among the appointments 
held by Dr. Thompson in Crewkerne were those of medical 
officer of health to the urban district council, public vacci- 
nator, factory surgeon, and medical officer to the Post Office. 
He was on the staff of Crewkerne Hospital, and was an 
outstanding obstetrician. A founder member of the West 
Somerset Medical Club, he did much to guide that lively 
body in its early days. 


R.H.S. writes : Roland Thompson died as he had hoped 
to—suddenly, and in the midst of his work. His first love 
was his profession, his next his garden—which was outstand- 
ingly lovely. His patients trusted him for his skill and un- 
failing care and loved him for his wisdom and understand- 
ing : his flowers throve —possibly for the same reasons. His 
salient characteristic was his matchless integrity. In his 
work and his play—and he had been an outstanding tennis 
player before his eyesight began to fail—he gave always of 
his best and expected no less of his associates. A command- 
ing figure in any company, his reserve cloaked a most human 
personality of wide interests. He had the gentleness, neat- 
ness, and scrupulous care for small things of many big men : 
he was especially gentle with children and flowers, and a 
corm of a cyclamen brought from the Struma Valley in the 
first world war now spreads in the wood of his beloved 
garden at Crewkerne. He made no distinction between per- 
sons--folk in need were his care—but his uncompromising 
sense of essential values never deserted him, for he had no 
truck with humbug. He leaves us with the memory of a 
man of principle, an upright and fearless gentleman. 


G. H. COLT, M.B., F.R.C.S. 


Mr. R. Foster Moore writes : There is no need to add to 
what has been said about G. H. Colt as a surgeon (Novem- 
ber 9, p. 1118, and November 23, p. 1246), but it would 
seem proper that something more should be said of his 
remarkable ingenuity, which was especially shown in his 
attempt to deal with the wiring of aneurysms. He was 
house-surgeon to Sir D'Arcy Power, by whom he was en- 
couraged, and it was he who carried out the first operation 
with Colt’s contrivance. It was a case of aneurysm of the 
coeliac axis. The instrument was, essentially, a large Thomas 
Smith's cleft-palate needle—i.e.. it was a sharp-pointed 
cannula, the last inch or so of which was sharply curved. At 
the base was a drum which carried the wire. The drum was 
wound by hand to drive the wire between two milled wheels 
so as roughen its surface and thus encourage clotting, 
thence on, along the cannula, into the sac. Sir D’Arcy 
made a small incision through the skin, through which the 
instrument was thrust into the tumour. Colt, who was work- 
ing the instrument, wound the drum and repeated, from time 
to time, what length of wire had been introduced. After 
what I should guess at three or four feet had been inserted, 
the wire was cut and a style was passed to push home what 
wire was in the cannula ; the style and instrument were then 
removed. It was expected that, owing to the sharp curve at 
the end of the cannula, the wire would be found in the sac 
in the form of a sort of spiral spring. Post mortem it 
was discovered that the wire had travelled up the aorta 
and was only prevented from entering the ventricle by a 
loop having been caught in one of the aortic sinuses. 

With this result in mind, and still with the idea of 
encouraging clotting, Colt contrived to insert a sort of 
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cagework of wire in the sac. The wire used was sprung 
with the result that when free it would take up a sharp 
curve. A bunch of such wires, all of one length, was taken. 
They were fixed together in one of two ways, by their 
ends and in the middle. The former, when free, spread out 
in an umbrella-like shape, and the latter took on a sort 
of spherical cage form. The bunch of wires so formed was 
placed in a straight, sharp-pointed cannula of appropriate 
size; this was then thrust, as before, into the aneurysmal 
cavity, and the bunch of wires delivered into the sac by a 
style. The instrument was then removed. 

Of Colt’s other contrivances, one should mention a mouth 
gag, strong in action and yet small, which had a consider- 
able vogue. and, more especially, a new form of suprapubic 
dressing. This was composed of a sort of glass cover, rather 
larger than half a cricket ball. The edge was flanged and 
above it was a glass exit tube to which a length of rubber 
drainage tube was attached. A hole was cut in rubber 
sheeting of such size that it gripped neatly above the flange 
and made a watertight junction. The apparatus was fixed 
on the shaven skin around the operation wound with rubber 
solution, in the way in which a patch is put on a punctured 
tyre. The contrivance was afterwards copied and modified 
by others. 


Medical Notes in Parliament 


Medical Manpower Report 
The Minister OF HeactH told Mr. A. BLENKINSOP (New- 
castle upon Tyne, East, Lab.) on December 9 that the 
report of the Willink Committee on Medical Manpower was 
under consideration by the Government, 

Mr. BLeENKINSOP: Will the Minister bear in mind that it is 
extremely important to have the recommendations of the 
Royal Commission on doctors’ pay before any action is 
taken, in view of the need to ensure that there is a fully 
adequate and developing service for patients and that the 
Royal Commission might well make recommendations ? Mr. 
Watker-SmitH: The action at present being taken on the 
report is to bring it to the attention of the University Grants 
Committee and the universities. That should in any event 
be done. I will bear in mind what Mr. Blenkinsop says in 
the general context of the timetable of the Royal Commis- 
sion. 

Mr. BLENKINSOP asked whether that meant the Minister 
was recommending the universities to take action on the 
basis of the report. It was a serious matter, and affected 
the whole future development of the Health Service. Mr 
WALKER-SMITH said no. What it meant was that the report 
was being brought to their attention so that they might study 


- it and its possible implications. 


Senior Registrars and Consultants 


Mr. KENNETH ROBINSON (St. Pancras, North, Lab.) asked 
the Minister if he had yet reached a decision as to the 
future of senior registrars who had completed four years 
in their grade. Mr. Davip Grirertas (Rother Valley, Lab.) 
asked for an impartial committee with a lay chairman to 
examine the position of senior registrars’ and consultants’ 
posts, and the remuneration for trained consultants and 
specialists. Mr. WaLker-SmitH told them that he was 
already in consultation with the profession on the position 
of senior registrars who had completed the normal term of 
service in the grade but had not obtained higher appoint- 
ments. There was therefore no need for a special com- 
mittee on the subject. Questions of remuneration were being 
considered by the Royal Commission. 

Mr. BLeNKINSOP asked if the Minister was satisfied that 
he was in consultation with people who were fully repre- 
sentative of this group of hospital staff, and was not taking 
his advice from a small and not fully representative section. 
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*“ENGLATE’* combines theophylline sodium with glycine, 
which acts as a powerful buffer against gastric hydrochloric 
acid and thus reduces the precipitation of theophylline. 
Theophylline sodium glycinate causes less gastro- 
intestinal disturbances than other xanthine compounds and 
can therefore be prescribed in larger doses to obtain 
maximum theophylline activity. 

*“ENGLATE’ syrup is specially recommended for children 
up to 12 years in preference to tablets. 
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THE GREAT ADVANTAGE of Codis is that it provides a codeine compound 
tablet in which the aspirin content is soluble in water. (The codeine 
constituent is also soluble, and the phenacetin is in very fine suspension.) 

This is achieved by careful compounding and preparation, resulting in 
tablets which are quickly absorbed and well tolerated—even in cases of 
proven intolerance to ordinary (insoluble) aspirin. 

To ensure stability and easy identification, the tablets are wrapped in 
moisture-proof distinctive gold foils of 10 tablets each (dispensing size), 


or boxes containing five foils of 4 tablets each (public size). 
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Composition. 
Each Codis tablet contains: Acid. Acetylsalicy!. BP. 4 gr., Phenacet. B.P. 4 Codein, Phosph. BP. 0.125 gr., Cale. Carb. B.P. 1.2 Acid. Cit. BP. (exsic.) 0.4 gr. 
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Mr. WALKER-SMITH said that he had not heard that sugges- 
tion before. He thought his consultations with the Joint 
Consultants Committee were very satisfactory. 

Mr. D. Grirritus said there were 400 senior reg'strars fully 
trained, and that they could not get recognized for consultant 
Posts. Was it not crystal clear that the Ministry and the 
consultants’ organizations had failed in their dutv to these 
people? Mr. WaLKeR-SmiTH replied that the 400 included 
large groups who had either not completed four years’ train- 
ing or were unlikely to be seeking ordinary consultant posts. 
The latest figure available to him of senior registrars in that 
position was 90, together with another 136 who were in their 
fourth vear of training and who might therefore encounter 
the same difficulties. He said that to put the figures straight, 
but he recognized that there was a real problem. 


Medical Practices Committee 


Dr. DONALD JOHNSON (Carlis!e. Con.) asked the Minister 
whether he would implement the recommendation of the 
Franks Committee that he should give reasons for his deci- 
sion in cases of appeal from the Medical Practices Com- 
mittee in respect of selections made for general practice 
vacancies. Mr. WaLKerR-SmiTH: I have already done so. 


Mental Patients Certification 


Dr. D. JoHNSON asked the Minister whether he was aware 
that local authorities had in some cases approved doctors, 
for purposes of certification, who had no psychiatric prac- 
tice other than their certifying duties and no continuing 
interest in the patients they recommended for admission to 
hospital: and, in view of his expressed intention to start 
implementing the recommendations of the Royal Commis- 
sion by administrative means, if he would instruct local 
authorities to cease employing such doctors forthwith. 

Mr. WALKER-SMiTH replied that, for the purroses for 
which their approval was required, local health authorities 
generally approved medical practitioners experienced in the 
diagnosis and treatment of mental disorders, many of whom 
were directly employed by them in the exercise of their 
wider responsibilities for mental health services. This was 
what the Royal Commission had recommended. 

Dr. EpirtH SUMMERSKILL (Warrington, Lab.) asked the 
Minister if he agreed that the fact that these doctors were 
approved doctors meant that they were doctors of known 
competence. Mr. WaLKer-SmiTH: Yes, certainly. 


Patient-Doctor Ratio 


Mrs. Lena Jecer (Holborn and St. Pancras, South, Lab.) 
asked if the Minister of Health could say whether there was 
a disturbingly large number of cases per doctor in mental 
hospitals : and if he would bear that in mind when consider- 
ing the report of the Willink Committee, which seemed to 
suggest that in a few years’ time there might be too many 
doctors. Mr. WALKER-SMITH exp'lained that no analys's of 
medical staff by type of hospital had been made. It would 
be possible to do a comparison in relation to departments, 
by type of beds. 


Poliomyelitis Vaccination 


Mr. J. Cronin (Loughborough, Lab.) asked if the Minister 
would make arrangements for a third dose of poliomyelitis 
vaccine to be given, if desired, to those persons who had 
received, or who were eligible for, inoculation with polio- 
myelitis vaccine. Mr. WALKER-SMiTH said he would con- 
sider this in the light of further medical advice on the polio- 
myelitis vaccination programme which he expected to receive 
shortly. 

Mr. CRONIN said it was widely recognized that a third 
dose conferred much higher protection than two doses, and 
this was the standard practice in the United States. Would 
the Minister see that this matter had all possible priority ? 
Mr. WaLKER-SMITH replied that this had to be taken in the 
context of the very considerable programme already placed 
on local health authorities for vaccination of the prescribed 
categories with two injections. 


Dr. EptrH SUMMERSKILL said it had been shown that two 
doses did not necessarily confer immunity. Would it not 
be better to ensure that by giving a third dose there were 
groups effectively immunized, rather than have a large 
number who might not be effectively immunized? Mr. 
WALKER-SMITH said the evidence was not yet conclusive 
that a third injection was necessary to maintain an adequate 
level of protection, though it appeared that a third injection 
was likely to reinforce protection, On the other hand, they 
had a considerable programme in doing the initial two injec- 
tions for the prescribed categories. It was a matter of 
making the best use of resources. 

Mr. R. THOMPSON, Parliamentary Secretary, Ministry of 
Health, informed Mr. Cronin that up to September 30 
approximately 40% of eligible applicants for poliomyelitis 
vaccination had applied for it. Mr. Cronin said this sug- 
gested that the public relations side of the scheme had been 
inadequately handled. Since poliomyelitis could be stamped 
out if a sufficient proportion of the population were inocu- 
lated, would the Minister make sure that sufficient attention 
was given to the importance and utility of the scheme ? 
Mr. THOMPSON did not agree. He did not think this had 
received undue lack attention in the press recently. The 
public were well a.. .e of the facilities available. 


Influenza Epidemics 


Mr. R. J. MettisH (Bermondsey, Lab.) asked whether. 
in view of the more serious epidemics of influenza this 
winter, the Minister would encourage the public to take all 
practical steps for self-protection including oral vaccine 
courses. Mr. WALKER-SMITH replied that he had no infor- 
mation that pointed to there being a need for reconsider- 
ing the arrangements already made or in train for vaccina- 
tion against influenza. 

Mr. MeLuisH referred to the oral vaccine scheme pro- 
posed by the Star newspaper, which he said the Ministry 
had turned down because they lacked imagination, but 
which was proving a success. Mr. WALKER-SMITH told 
him that scientific evidence in support of the efficacy of 
oral vaccines against influenza was slender. The Star's test, 
though it produced some evidence, could not be regarded 
as significant in the context of recommending that vaccine. 


Consultants’ Fees 


Mr. GeorGce THomas (Cardiff, West, Lab.) asked the 
Minister whether he was aware that patients were able to 
purchase early admission to hospitals by paying a consul- 
tant’s private fee; and, since this meant that other cases 
had to wait longer for admission, what action he was taking 
to end this practice ; further, how many patients were given 
priority admission to the Moorfields Eye Hospital during 
1955 and 1956 solely because they had paid a private fee 
to a consultant, and whether he would end this means of 
admission te hospital. Mr. WaLKeR-SmITH stated that Sec- 
tion 5 of the National Health Service Act, 1946, provided 
for beds to be set aside for private patients, and for doctors 
to be able to charge fees to those patients. These beds 
might also be used without payment for patients who 
urgently needed them on medical grounds and for whom 
suitable accommodation was not otherwise available. Earlier 
admission might sometimes be secured through use of private 
pay-beds, but the extent to which this had occurred at Moor- 
fields Hospital was not known. The general question was 
fully considered by Parliament in 1946, and he was not 
satisfied that there was sufficient reason for departing from 
the decision then reached and embodied in the National 
Health Service Act. 


Free Drugs for Private Patients 


Mr. JoHN Hatt (Wycombe, Con.) ran straight into trouble 
when he sought to introduce a Bill giving private patients 
the same right to supplies of drugs, medicines, and appli- 
ances as were afforded under the Health Service. The Bill, 
which he asked leave to introduce on December 11, was the 
National Health Service (Amendment) Bill, and it proposed 
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to amend Section 38 of the 1946 Act. Mr. Hall said it 
had the support of the B.M.A. and was designed to remedy 
a long-standing grievance. Labour Members challenged it 
on the ground that no private Member, only a Minister of 
the Crown, could introduce a Bill which would involve a 
charge on the public purse. Mr. Hall countered this with 
the statement that his Bill involved no charge on the Con- 
solidated Fund but on the National Land Fund. He esti- 
mated the additional cost that would be incurred would be 
not more than £500,000, possibly less, and said there was 
enough money in the National Land Fund to pay that for 
many years. The SPEAKER ruled that the use of the National 
Land Fund was procedurally in order; whether it was 
feasible was not for him to say. The Opposition kept up 
their objections that Mr. Hall was trying to circumvent the 
standing orders. Mr. Hall withstood their protests and inter- 
ruptions for almost half an hour, and then the SPEAKER, 
pointing out that no progress was being made, asked for a 
further chance to examine the proposals in the Bill. Mr. 
Hatt, in these circumstances, agreed to withdraw his Bill 
for the time being, reserving his right to reintroduce it. 
In between the interruptions he had been able to make the 
point that a difficulty which had previously prevented an 
amendment of the 1946 Act —-that of applying to private 
doctors the same control over excessive prescribing as 
existed over Health Service doctors—no longer held good. 
It had been made abundantly clear that private doctors, 
almost without exception, were prepared to subscribe to 
the same conditions as applied to Health Service doctors. 
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Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the years 
1948-56 (influenza, 1952-6) are shown thus - - - - - - . the 
figures for 1957 thus ----——. Except for the curves show- 
ing notifications in 1957, the graphs were prepared at the 
Department of Medical Statistics and Epidemiology, London 
School of Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest falls in the notifications of infectious diseases 
in England and Wales during the week ending November 
30 were 117 for measles, from 1,960 to 1,843, and 92 for 
food-poisoning, from 243 to 151; the largest rises were 
162 for scarlet fever, from 610 to 772, 28 for dysentery, 
from 433 to 461, and 20 for whooping-cough, from 615 
to 635. 

The largest decline in the incidence of measles was 32 
in Nottinghamshire, from 78 to 46. Only small variations 
were recorded in the local trends of whooping-cough. The 
largest rises in the number of notifications of scarlet fever 
were 32 in Lancashire, from 74 to 106, and 30 in York- 
shire West Riding, from 80 to 110. 5 cases of diphtheria 
were notified, being 1 more than in the preceding week. 

The notifications of acute poliomyelitis numbered 56 and 
were 5 fewer for paralytic and 6 fewer for non-paralytic 
cases than in the preceding week. The largest returns were 
Berkshire 6 (Reading C.B. 3, Newbury R.D. 2), Leicester- 
shiré 6 (Leicester C.B. 4, Coalville U.D. 2), Yorkshire West 
Riding 6 (Doncaster C.B. 4), and Lancashire 5 (Liverpool 
C.B. 3). 

The largest fluctuations in the local returns of dysentery 
were increases of 34 in London and 31 in Lancashire and a 
decrease of 29 in Yorkshire West Riding. The largest re- 
turns during the week were Lancashire 112 (Eccles M.B. 
38, Liverpool C.B. 25), London 94 (Islington 31, St. Pancras 
17, Finsbury 11, Stoke Newington 10), Yorkshire West 
Riding 83 (Leeds C.B. 19, Bradford C.B. 13, Sheffield C.B. 
12), Middlesex 23 (Ealing M.B. 12), and Durham 18 
(Stanley U.D. 12). 


2 
f 2200 
2000- 
1800+ 
4 
pores 
WEEKS 
| 
as 
4 i2 6 2 
BOO 
WEEKS 


Dec. 21, 1957 


INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending November 30 
(No. 48) and corresponding week 1956, 


Figures of cases are tor the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county. the 
17 principal towns in Scotland, the 10 Principal towns in Northern Ireland 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire 


CASES 1957 1956 
in Countries “i “sig 4 
as F os j 3 | 3 
Diphtheria s} 2] «| of 3 2 
Dysentery 94,131, 14) | 727) 94 280! 6 1 
Encephalitis. acute 2| | 3 4 = 

Enteric fever j | 

Typhoid 277 o| 2 3, OF 

Paratyphoid of Of O oF 
Food-poisoning ..| 151, 22 8 1, | 191 14 14) 

diarrhoea under | | 

2 years | 6) 19 9 35 
Measles * 1,843, 37, 28 32| 20] 4,S14) 266/ 170. 219 
Meningococcal in- 

fection 22 0 8 o 1 20 3} 19 2 
Orhthalmia neona- 

Pneumonia t 486 325 38] 21220) 
Poliomyelitis, acute 

Paralytic 9 2) 47, 7 | 

Non-paralytic 17 3 2s! 8 } 


193 24 1S) 

| 

j 772) 64 64 

Tuberculosis: i 

Respiratory .. 

Non-respiratory | 


Puerperal fever § 


Scariet fever 


64' 2) 14 68! 4 


Whooping-cough 635 27 % 


32 
1987 1956 
in Great Towns = | = | 
Dysentery o 0 0 oo Oo OF 
Encephalitis, acute 0) | 0 
Enteric fever 6060 | 0 0 
Infective enteritis or | i | 
diarrhoea under | | | } 
2 years o| 1} 0 2 1 0 s| 0 2 
Meningococcal in- | 
fection 0 0 0 0) 
Pneumonia ' 338 54 OB 12 9 299 46 23 7 6 
Poliomyelitis, acute 5 3) 0 


Scarlet fever 


Respiratory pw 8 5 sol J 0 
Non-respiratory 0 0 2 0 

Whooping-cough..| 0} 0} o| oo} 

Deaths year. | 238) 27) 38] S| 14] 248) 35) 29 

Deaths (excludir 
stillbirths) | 6.248| 939, 709! 125 185] 823 127 175 


LIVE BIRTHS 
STILLBIRTHS . | 


| 7,686 955| 387 
"173; 22) 22) as) 


* Measles not notifiable in Scotland, whence returns are approximate 
* Includes primary and influenza! pocumona, 
Includes puerperal pyrexia 
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Medical News 


Chair of Rheumatology.— The Senate of the University of 
London last week instituted a chair of rheumatology to be 
tenable at the Postgraduate Medical School, Hammersmith. 
The chair has been endowed by the Empire Rheumatism 
Council. The appointment is being made this week, and 
the first professor to occupy the chair will assume office 
on January 1, 


Heberden Society.—Dr. Ernest FLETCHER presided at the 
annual dinner of the Heberden Society on December 13, 
held at the Hall of the Society of Apothecaries. Mr. 
R. H. M. THompson, M.P., Parliamentary Secretary, Minis- 
try of Health, proposing the health of the Society, said that 
somewhere between the Ministry of Health and the medical 
profession was a public that expected everything for prac- 
tically nothing, a public that was prepared to spend any 
amount of money on such things as television sets but 
grudged every penny that went on medical supplies. Mr. 
Thompson praised the Heberden Society for its devotion to 
research, a society which did not owe anything to shoves 
and pushes from officialdom. After the president had re- 
sponded, Dr. W. S. C. CopEMAN proposed the health of the 
guests and announced the gift to the society from Professor 
Ropert Pratt, P.R.C.P. (see Nova et Vetera, p. 1493). He 
gave a special welcome to this year’s Heberden orator, 
Professor K. BrocHNER-MoORTENSEN, Of Copenhagen. In 
reply, Sir Henry Dave, O.M., said that the Heberden Society 
had played an important part in arousing medical opinion, 
and even that of a wider public, to recognize that the rheum- 
atic diseases still constituted one of the major threats to life 
and health. Sir Henry said he had known pefsonally all 
but one of the Heberden medallists and orators, and recalled 
the evening in Rochester, Minnesota, when Dr. Philip Hench 
had presented him with a pair of cuff-links engraved with the 
structural formula of cortisone. Sir Henry concluded by 
questioning the choice of Heberden as the patron saint of 
rheumatology: the significance of his nodes was discovered 
long after the time of Heberden. 


Royal College of Physicians of Edinburgh.—The office- 
bearers of the Royal College of Physicians of Edinburgh for 
the ensuing year are: president, Dr. A. Rae GILCHRIST ; 
vice-president, Dr. J. D. S. CAMERON ; members of council, 
Dr. 1. G. W. Hiwt, Dr. J. G. M. Hamucton, Dr. J. HALcipay 
Croom, Dr. T. Anperson, and Dr. J. Laurie ; treasurer, 
Dr. J. ALastair Bruce ; secretary and registrar, Dr. Henry 
Matinew ; and hon. librarian, Dr. JoHN RITCHIE, 


Royal College of Surgeons of Edinburgh.—After the 
College’s annual meeting on October 16 it was announced 
that the following would hold office for the ensuing year: 
President, Professor JouN Bruce : vice-presidents, Professor 
N. M. Dorr, and Mr. W. W. GaALsBraitH ; secretary, Mr. 
C. W. A. FALCONER ; treasurer, Mr. J. J. MASON BROWN ; 
president's council, Mr. D. Banp, Mr. R. S. Barctay, Mr. 
J. R. Cameron, Mr. L. L. Dicx, Mr. E. L. Farqunarson, 
Mr. A. J. C. Hamitton, Professor W. A. Mackey, Mr. T. M. 
Mr. D. Mr. J. A. SHEPHERD, and Mr. R. L. 
STEWART : conservator of museum, Professor D. E. C. 
Mexkiteé: and hon. librarian, Dr. D. GuTureie, At a 
meeting of the College on December 11 the following, having 
passed the requisite examinations, were admitted fellows: 

D. A. Birch, N. Bose, A. S. Cass, L. R. Celestin, S. T, Cheong, 
C. P. Cotterill, H. van Zyl De Klerk, W. R. Dunlop, H. J. Du 
Toit, C. R. Fenton, A. P. Fuller, S. A. R. Gardezi, J. O. Gardiner, 
S. W. Ghali, H. D. Goyle, P. B. Gupta, D. O. Hancock, C. A. 
Hobbs, A. H. T. Hodgkinson, F. A. Hosni, T. W. N. Irwin. 
I. 8. Jain, G. L. Koula, K. Kuczynski, M. Ladhawala, C. 
Mansharamani, R. H. Martin, K. A. Menon, R. P. Mittal, S. 
Mukerjee, D. J. O'Shaughnessy, J. H. Phillips, G. D. Pinker. 
H. M. Pringle, M. Y. Rai, G. Rasul, A. K. Ray, J. E. Reimer. 
D. Solomons, D. E, M. Taylor. N. N. L. Teckkam, R. V. J. 
Windsor. and S. Young. 


e 
\ 
\ 
33 
> 
| 
0 0 0 0 0 0 0 0 
4 
— 


1500 Dec. 21, 1957 


Westminster Children’s Hospital.—On December 9 
THe Princess Roya visited the Westminster Children’s 
Hospital, Vincent Square, to mark the fiftieth anniversary of 
its founding on its present site. The hospital was then 
known as the Infants’ Hospital, having been founded by the 
Infants’ Health Society. Claimed to be the first of its kind 
in Europe, the hospital's declared aims were “ (1) To place 
the management of infants on a basis of scientific hygiene. 
(2) To place the treatment of disorders and diseases of nutri- 
tion occurring in infants upon a system in harmony with 
modern investigations. (3) To investigate and demonstrate 
the means by which the present disease and mortality in 
infants may be prevented.” The present hospital has 108 
beds. It was amalgamated with the Westminster Hospital 
after the passing of the National Health Service Act. 


Princess Margaret at R.S.M.—PrINcESS MArGarer visited 
the Royal Society of Medicine on the evening of Decem- 
ber I! to receive a diploma of honorary fellowship. The 


(Photo by BIPPA 


picture shows Princess Margaret signing the Roll, while the 
president of the Society, Sir CLEMENT Price THomas, and 
members of the council look on. The Princess made a short 
tour of the Society's house. 


Dr. Béla Schick, the discoverer of the Schick test, was 
honoured by the Collegium Internationale Allergologicum 
at a dinner in New York last month, when he was made the 
Collegium’s first honorary fellow. It was also announced 
that a special issue of the International Archives of Allergy 
and Applied Immunology next year would be dedicated to 
Dr. Schick as a Festschrift. Born in Hungary in 1877, Dr. 
Schick still participates in clinical conferences and carries 
out research. He is visiting professor of paediatrics at the 
Albert Einstein College of Medicine, New York, and also 
attends Mount Sinai Hospital and the Bethel Hospital, 
Brooklyn, 


Perth Medical School.—The following appointments have 
been made in the new Medical School of the University of 
Western Australia at Perth : Dr. W. B. MAcpona.p, lecturer 
in paediatrics at St. Mary’s Hospital Medical School, Lon- 
don, to the chair of child health ; Dr. R. B. Lerroy as senior 
assistant to the professor of medicine; Mr. J. G. Brockis, 
senior registrar at the Royal Infirmary, Cardiff, as senior 
assistant to the professor of surgery (and assistant surgeon, 
Royal Perth Hospital); Dr. C. J. Perret, Ph.D., Lister In- 
stitute of Preventive Medicine, London, as senior lecturer 
in microbiology; Dr. K. E. Mortimer, from Indonesia, 
as senior lecturer in anatomy; Dr. J. H. Little as senior 
lecturer in pathology; Mr. R. PAToN as junior assistant in 
the department of surgery ; and Dr, B. Ketrerer, Ph.D., as 
lecturer in biochemistry. 


British Cardiac Society—The autumn meeting of the 
British Cardiac Society was held at the Royal Society of 
Medicine, London, under the chairmanship of Dr. Rag 
Gitcnrist, on November 29. In the morning short com- 
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munications were given by members, after which the film 
“William Harvey and the Circulation of the Blood” was 
shown. In the afternoon further short communications 
followed. The Society's dinner was held at the Savoy Hotel. 
at which the president, Dr. Maurice CAMPBELL, took the 
chair. 


British Association of Otolaryngologists.—At the annual 
general meeting he'd on December 6 the following were 
elected officers of the association for 1957-8: President, Mr. 
C. Gut-Carey ; immediate past president, Mr. I. Simson 
HALL ; vice-president, Mr. R. R. Simpson ; hon. treasurer, 
Mr. J. C. Hoae ; and hon. secretary, Mr. MyLes L. ForMsy. 


Prize for Radiation Studies——A David Anderson-Berry 
medal, together with not less than £100, will be awarded in 
1958 by the council of the Royal Society of Edinburgh. 
The prize will be awarded for recent work on the effects of 
x rays and other forms of radiation on living tissues. 
Published work will be taken into consideration if submitted 
to the Society with the application. In addition to direct 
application for the prize, proposals may be made on behalf 
of others. Applications and proposals must be in the hands 
of the General Secretary, Royal Society of Edinburgh, 
22-24. George Street, Edinburgh, 2, Scotland, not later than 
March 31. 


Dr. N. H. Ashton, director of the department of patho- 
logy at the Institute of Ophthalmology, has had conferred 
on him the title of professor of pathology in the University 
of London. Dr. Ashton and his associates at the institute 
played a leading part in demonstrating the role of excess 
oxygen in the aetiology of retrolental fibroplasia. 


Tuberculosis Prize.—A prize of £50 is offered in 1958 to 
members of the British Tuberculosis Association for the best 
original unpublished paper on tuberculosis. The closing 
date is October 1. Further details may be obtained from 
the associat‘on’s administrative secretary, 59, Portland Place, 
London, W.1. 


COMING EVENTS 


Oxford Graduates Medical Club.—Winter dinner at the 
Royal College of Surgeons, London, January 25, 1958. 
7 for 7.30 p.m. Tickets (27s. 6d.) from Mr. SeLwyn 
Taytor, F.R.C.S., 3 Roedean Crescent, Roehampton, 
London, S.W.15. 


International College of Surgeons.—Meeting of the 
College’s European Federation will be held in Brussels, 
May 15-18. 1958. Details from the College's secretariat. 
1516, Lake Shore Drive, Chicago, 10, Illinois. 


Fluorine and Dental Caries.—Fifth congress of the 
European Organization for Research on Fluorine and Dental 
Caries Prevention, May 30 to June 1, 1958, in Brussels. 
Details from Dr. Arvin Syrrist, Ecole Dentaire Royale, 
Malmé, Sweden. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Deacoa.—On December 9. 1957, at the Birmingham Maternity Hospital, to 
Svbil, wife of Deacon. F.R.CS.. MRC.O.G., a daughter. 
Stovick.-On November 25, 1957, to Pamela. wife of Dr. David Slovick, a 
son. 
DEATHS 


Agnew.-On December 3. 1957, Alan Percy Agnew, M.B., -.. 
of “ Ailsa,”"" Mauchline, Ayrshire, late of Padiham, 

Pinkerton —-On December 2, 1957, Paul! Barrar Pinkerton, M.B., Ch.B., 
of West Kirby. Cheshire. 

Rhodes.—On November 26. 1957, at Chester Infirmary. Edward Liewellyn 
Noott Rhodes. M.B.. B.Chir.. D.P.H., late of 20, East Castle Street, 
Bridgnorth. Salop 

Reshforth._On November 28, 1957. in New Zealand. Patrick Frank Find- 
la‘er Rushforth M.B.. Ch.B.. formerly of 5, Greenhill Park, Edinburgh, 

Thorntos.—On December 1, 1957, in hospital, Frank Butler Thornton. 
M.B.. BS.. of 21 Somers Road Reigate. Surrey. aged &8 

Watts. Tobia.—On December 1. 1957, at 62. Hurlingham Road, London, 
S.W., Oscar Watts-Tobin. MRCS. LR.C.P.. DPH. 

Witsen.—On October 31, 1957. at the Waveney Annexe. John Wilson, 
M.B., B.Ch., D.M.R.E., of Galgorm, Ballymena, Co. Antrim. 
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Any Questions ? 


Urban Doctor’s Emergency Bag 


Q.—What should the emergency bag of a doctor practising 
an urban area contain ? 


A.—The selection and use of “ bags” in general practice 
is largely an individual matter depending on the area of 
practice, the type of work being undertaken, and, above all. 
the doctor's personal likes and dislikes. 

The majority of urban practitioners would appear to use 
three bags—a general bag for everyday use. a midwifery 
bag, and an emergency bag. The contents of this emergency 
bag will. naturally depend on the emergencies likely to be 
encountered and the local facilities available to meet them. 
In an urban area hospitals should be easily accessible to 
deal with emergencies that cannot be dealt with by the 
family doctor. It is unnecessary, therefore, to plan for the 
management of the more complicated emergencies. 

Provision must be made for four common components of 
emergencies—pain, anxiety, infection, and shock. To treat 
severe pain it is essential to have a supply of ampoules of 
morphine in { gr. (16 mg.) and 4 gr. (22 mg.) strengths. 
Pethidine in 100 mg. ampoules is also useful for the treat- 
ment of colics. Milder analgesics such as soluble aspirin 
tablets are needed to treat less severe types of pain. For 
the alleviation of anxiety one or two types of barbiturate 
are useful. Personal preference is for quinalbarbitone 
14 gr. (0.1 g.) and amylobarbitone 3 gr. (0.2 g.). Control of 
infection will require supplies of a sulphonamide prepara- 
tion, penicillin, streptomycin, and a broad-spectrum anti- 
biotic. Treatment of severe shock should not as a rule be 
undertaken in urban practice, as such cases are much better 
dealt with by urgent admission to a nearby hospital, but an 
intravenous set and a bottle of dextran should be kept in the 
car for dire emergencies such as a severe haematemesis or 
in obstetrics. 

The further composition of the bag is best dealt with by 
considering the most commonly encountered emergencies. 

Since the treatment of many emergencies requires ad- 
ministration of drugs by injection, for a rapid effect, it is 
necessary to have available a number of sterile syringes 
say 1 ml., 5 ml., and 10 ml.—with sharp needles of varying 
sizes. A long wide-bore needle and a flat piece of cork 
should also be carried to treat a tension pneumothorax, the 
needle being inserted through the cork before penetrating 
the skin. 

Cardiovascular emergencies are of two main types— 
cardiac infarction and acute heart failure. Emergency man- 
agement of cardiac infarction requires a supply of heparin 
for intravenous administration to start off anticoagulant 
therapy, which should be continued by using phenindione. 
Ampoules of aminophylline, digoxin, mersalyl, and niketh- 
amide may be necessary for the management of acute 
heart failure, For the sake of completeness it is wise to 
include a hypotensive drug for possible control of an attack 
of hypertensive encephalopathy. 

For strokes, coma, and fits a mouth gag, tongue forceps, 
and airways are needed to maintain an airway and a 
stomach tube for aspiration and feeding. Control of fits 
may require the use of intramuscular paraldehyde or 
intravenous thiopentone. 

Psychiatric emergencies may entail the control of mania 
with injections of morphine and hyoscine or the emer- 
gency treatment of suicides with stomach washouts, 
apomorphine, and possibly the use of a_ barbiturate 
antagonist such as bemigride or a morphine antagonist 
such as nalorphine. 

Adrenaline. aminophylline, and cortisone or delta- 
cortisone preparations are needed for managing asthma ; 
ampoules of ergometrine maleate for the control of 
haemorrhage associated with pregnancy ; soluble insulin for 
diabetic coma ; and 50°, glucose for hypoglycaemic coma. 
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So far as equipment is concerned, it is assumed that pro- 
vision is being made for treating accidents. For this emer- 
gency, sutures already threaded in sterile ampoules and 
sterile instruments are needed for suturing wounds and con- 
trolling haemorrhage. Procaine solution for local analgesia 
and antitetanus serum are other necessities, as are bandages, 
gauze, and cotton-wool, together with sterile syringes and 
needles. Control of epistaxis is a fairly common emer- 
gency, and for this a headlamp is essential as well as a 
nasal speculum, forceps, and gauze roll. Boilable rubber 
catheters, with sterile lubricant, must be included. My own 
custom is to keep all this surgical equipment in a small, 
second emergency bag. 


Additions for the Rural Practitioner 


Q.—The preceding answer describes the contents of an 
emergency bag suitable for urban practitioners. What addi- 
tional items should a rural practitioner carry ? 


A.—A rural practitioner would not need many additional 

items. The only real difference in his work from that of 
his urban colleague is a matter of greater distance and less 
easy hospital facilities. It follows that he must be prepared 
to do more on the spot. Therefore he should carry a simple 
anaesthetic in which he must be adept; either open ethyl 
chloride and ether, or intravenous thiopentone sodium. For 
cleaning and suturing wounds and removing foreign bodies, 
a good supply of local analgesic is needed, along with sinus 
forceps, “ fairy’ Spencer-Wells, probes, an eye-spud, and 
material for dressings. Tetanus prophylaxis must always be 
given for wounds sustained out of doors, and for th's will 
be needed tetanus toxoid for those previously actively 
immunized (an essential for anyone in a farming com- 
munity) and antitetanus, serum for those who are not. 
Splints are cumbersome to carry about always, but the bag 
should contain half a dozen 6-in, (15-cm.) bandages and 
triangular bandages for immobilizing a seriously injured 
limb. 
For children, “ nepenthe ” is a useful analgesic and seda- 
tive. For retention of urine, propantheline, with lignocaine 
ointment for use with a Foley catheter, form a_ useful 
emergency combination. 


Prospects for In Vitro Babies 


Q.—(1) Can the mammalian ovum be fertilized and made 
to divide in vitro? If so, how far will the process go, and is 
fertilization by a spermatozoon essential as the initiating 
stimulus? (2) Can such a developing ovum be implanted 
in the uterus of an animal with any prospect of a full-term 
living foetus resulting? (3) Is there any fundamental ob- 
stacle to the production of a fully developed mammalian 
foetus in vitro? 

A.—(1) Several investigators have claimed that they have 
observed the fertilization of mammalian (including human) 
eggs in vitro, but the evidence submitted is quite incon- 
clusive. The degree of development recorded varies a great 
deal. Some investigators describe only the formation of 
male and female pronuclei. Others record the cleavage of 
the eggs in culture and even the birth of young (in rabbits) 
after transfer of the eggs to host animals, Cleavage of 
mammalian eggs can also be provoked by artificial stimuli, 
such as the application of heat or cold, Some degree of 
such “ parthenogenetic” development can undoubtedly be 
obtained, but protracted development is unlikely, although 
again some investigators have reported the birth of alleged 
parthenogones. 

(2) Transfer of fertilized eggs from one animal to another 
is entirely practicable and has been done on numerous 
occasions in domestic and laboratory animals with the birth 
of young as the result. It is therefore reasonable to suppose 
that eggs fertilized in vitro and then transferred to a host 
will also give rise to viable young. 

(3) Fertilized mammalian eggs may be maintained in cul- 
ture to the blastocyst stage. Embryos removed from the 
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uterus in later phases of development can also be cultivated 
for limited periods. Eventually, however, in all such ex- 
| periments, growth becomes disorganized and the embryo is 
5 reduced to a mass of poorly differentiated cells. This result 
= is hardly surprising, in view of the many differences be- 
tween the experimental and uterine environments, but the 
precise reasons for failure are not yet clearly understood. 


White Eyelashes 


Q.—Following treatment for conjunctivitis with penicillin 
eye ointment several months ago, a patient of mine has lost 
all the pigment in the eyelashes of her right eye. The lashes 
+ are otherwise normal. What is the explanation, and is there 
ce any safe preparation available for dyeing the lashes? At 
present the condition is very unsightly. Will the lashes 
regain their colour? 

A.-White eyelashes are sometimes familial, and in that 
case are usually congenital. Acquired forms may result from 
alopecia areata; in this event there are usually, but not 
always, well-recognizable bald patches on the scalp or else- 
where, and of course the white lashes are the newly grown 
ones. In other cases white lashes may be a part of vitiligo. 
Vitiligo commonly affects the skin surface with or without 
involvement of the hair. It would be interesting to know 
whether, in this case, the skin of the eyelids is also affected. 
There remain some cases in which the eyelashes become 
white without any apparent involvement of the skin. It 
may be that these are really cases of vitiligo limited to the 
eyelashes, though it is not easy to prove this. 

With the exercise of a little skill the affected lashes can 
be effectively coloured with the usual eyelash preparations ; 
these are fairly harmless and seldom seem to give rise to 
trouble. The prognosis is doubtful ; white eyelashes follow- 
ing alopecia areata are likely to darken, but in other cases 
a the prospects of recovery are not good. 


Calories from Alcoholic Drinks 


Q.—What is the caloric value of pure ethyl alcohol ? 
What are the caloric values (rough range) of spirits, fortified 
wines, ordinary wines, and ales, respectively? Is it true 
that in alcoholic beverages the content of alcohol accounts 
almost entirely for their caloric value? 


wate A,—The caloric value of ethyl alcohol is 7 calories per 
i gramme. Spirits (40% of alcohol) provide about 280 
ae calories per 100 ml. Dry fortified wines (20%) provide 
mF 140 calories, and dry ordinary wine (15%) 105 calories. In 
o> the foregoing beverages it is correct that components other 
ie than alcohol may be neglected as sources of calories. Sweet 
ne wines may contain about 5% of sugar, which will contribute 
about one calorie for every five supplied as alcohol. Beer 
or stout, with 5° of alcohol, will provide 35 calories per 
100 ml. from its content of alcohol, and about another 
10 calories from its carbohydrate and protein, making 45 
calories in all. Liqueurs may contain up to 42% of alcohol 
and 35%, of sugar, providing over 400 calories per 100 ml., 
but of course they are usually consumed in minute quantities. 


NOTES AND COMMENTS 


Polio Hazard of Triple Antigen.—Dr. M. C. Spencer (Burstow, 
Surrey) writes ; Your expert, in assessing the risk of poliomyelitis 
; incident to the use of the various immunizing agents (“* Any 
ies Questions?’ November 16, p. 1191) makes no mention of the 
: fact that the combined double and triple antigens may be given 
by the subcutaneous route. I have always preferred this route, 
mF - hoping that I would thus diminish the risk of polio. Perhaps | 
‘ am mistaken. {f indeed immunization by subcutaneous injection 

is free from risk it should become the routine method. 


Dr. Joun Bury (Ingatestone) writes : Your expert says that 
the risk of provocation poliomyelitis is increased in children of 
6 months to 2 years. When immunization with triple antigen is 
started at 6-8 weeks, is there any risk, and, if so, of what order ? 


4 Dr. I. G. Hamitton (Harlow, Essex) writes : I should like to 
- know : (1) Is there any evidence that the repeated trauma of in- 

: jections of the antigens separately carries a risk of provocation 
polio almost as high as that of the smaller number of “ triple 


Ta 


ANY QUESTIONS ? 


antigen ” injections ? (2) If triple antigen is to be _banned—as 
the medical officers of health request at the local clinics —what, 
in the view of the experts, is the safest method of immunizing 
against smallpox, diphtheria, tetanus, pertussis, and polio? In 
what order and at what age should these procedures be per- 
formed ? 


Our Expert replies : In reply to Dr. Spencer, the report of 
the Medical Research Council's committee on inoculation pro- 
cedures and neurological lesions' stated that their observations 
on children said to have been injected subcutaneously did not 
confirm the widely held view that subcutaneous injections were 
safer than intramuscular injections. The committee found no 
reason to believe that a change to the subcutaneous route would 
get rid of the problem of provocation poliomyelitis. 

In reply to Dr. Bury, the increased risk of developing paralytic 
poliomyelitis soon after injections of prophylactics has been 
shown to be present in children between 6 months and 9 years of 
age and not only in children between 6 months and 2 years of 
age. There is insufficient evidence to say if children given their 
first injection of triple antigen at about 8 weeks of age (and pre- 
sumably the second and third injections at 12 and 16 weeks of 
age) are also at risk. Poliomyelitis is comparatively rare in the 
first year of life, but it does occur, even in the first 6 months of 
life, as Geffen and Tracy* have shown. Children below 6 months 
of age, therefore, are not necessarily immune, and the case 
mortality from poliomyelitis in this age group is higher than in 
older children, 


In reply to Dr. Hamilton, (1) T.A.F. (toxoid-antitoxin floccules) 
and F.T. (formol toxoid) carry practically no risk; the risk with 
tetanus toxoid is not known; the risk with pertussis vaccine given 
alone appears to be much less than when it is mixed with diph- 
theria toxoid. Giving the antigens separately therefore should be 
less dangerous than mixing them even when the larger number 
of injections is taken into account. (2) Smallpox vaccination does 
not appear to carry any increased risk of paralytic poliomyelitis 
The small amount of evidence available does not suggest that 
poliomyelitis vaccine precipitates paralysis at the site of injection 
(except of course in the early disaster in the United States when 
live virus was found in the vaccine, but no recurrence of this 
danger has been encountered). There are numerous possible 
immunization schemes. I suggest pertussis vaccine at about 8 
and 12 weeks with a third dose at | year, and diphtheria im- 
munization at 8 and 9 months with a third dose at 5 years. Polio- 
myelitis vaccine may be given at 6 and 7 months (with a third 
dose at 18 months when there is enough vaccine for third doses) 
Tetanus toxoid can be given at any time, and, as the risk of 
tetanus is very slight, a child need not necessarily be immunized 
in the first year unless there are special indications. The im- 
portant point about primary tetanus immunization is that a third 
dose must be given 6 to 12 months after the second for a good 
level of immunity. A reinforcing dose of tetanus toxoid should 
also be given about five years after the third dose of the primary 
course, and perhaps again in another five years. Smallpox vaccina- 
tion can be done at any time in the first four years of life. If 
can be shown that babies below 6 months can be adequately 
vaccinated against poliomyelitis (and studies are at present being 
made), then it would seem logical to vaccinate against poliomye- 
litis early. If it can also be shown that poliomyelitis vaccine pro- 
tects children against provocation poliomyelitis, then triple anti- 
gens may again be used freely. For the present it is important 
that the safest possible antigens should be used, and that, despite 
the increased number of injections, mothers should be encour- 
aged to have their children immunize against diphtheria and 
vaccinated against pertussis and poliomyelitis. 
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CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


At a meeting of the Central Consultants and Specialists 
Committee held at B.M.A. House on December 5, the 
Chairman, Mr. T. Hoimes Sectors, reported that Sir 
Russell Brain had accepted an invitation to serve on the 
committee as a co-opted member for the session 1957-8. 
It was also reported that Mr. H. H. Langston had found it 
necessary to reduce his commitments and had regretfully 
resigned from the Executive and as a representative on the 
Joint Consultants Committee. A vote of thanks to Mr. 
Langston for his past services, proposed by Professor 
P. C. P. CLOAKE, was carried by acclamation. Mr. R. J. 
Rutherford was elected to take Mr. Langston’s place on the 
Executive, Professor Cloake to take his place on the Joint 
Consultants Committee, and Mr. W. S. Lewin to take his 
place on the Royal Commission Evidence Committee. 

Professor Cloake was elected the Committee's repre- 
sentative on the Amending Acts Committee in place of Mr. 
C. E. Kindersley, who had expressed a wish not to be the 
Committee's representative. Mr. H. G. Hanley was elected 
as its representative on the Compensation and Superannua- 
tion Committee, and Professor G. I. Strachan and Mr. J. R. 
Nicholson-Lailey as its representatives on the S.H.M.O.s 
Group Council. 


Report of Executive 
Superannuation Arrangements 


The CHAIRMAN reported that the B.M.A.’s Compensation 
and Superannuation Committee had drawn attention to 
certain anomalies which could arise in calculating the 
pensions of hospital medical staff whose service was partly 
on a whole-time basis and partly on a part-time basis. The 
Executive’s attention had also been drawn to a complaint 
from a whole-time consultant, who pointed out that, as his 
pension was assessed on 80ths of his average remuneration 
over the three years preceding retirement, he would receive 
no benefit in respect of domiciliary consultation fees if in 
fact he undertook no domiciliary consultations during the 
last three years. The Executive understood that if an officer 
suffered a reduction in remuneration “not attributable to 
his own act” he could elect to continue to make contribu- 
tions as if his remuneration had not been reduced. 

Mr. Lewin suggested that the question of superannuation 
should be investigated more fully, because a consultant 
might change his commitments several times during his 
career, and it would seem that some simpler method might 
be worked out by which he was given the best of all 
possible arrangements. 

Commenting on the CHAIRMAN’S suggestion that an effort 
might be made to produce a simplified version of the 
pension rights, Dr. S. Wanp, Chairman of Council, said he 


would take his hat off to anyone who could simplify the 
pension arrangements. 

Mr. J. R. NicHOLSON-LaAILey said it was unfair that con- 
sultants should be penalized for a decision which they had 
to make blindly in their early days because they did not 
know what the circumstances would be. In answer to Dr. 
R. Kemp, who suggested that the Committee should look 
to the British Medical Association for help in the matter, 
Dr. WAND pointed out that the Association already had a 
department which could answer any question dealing with 
superannuation. He suggested that, if the problems were 
placed before the Compensation and Superannuation Com- 
mittee, that Committee would be able to give the necessary 
advice. 

Whole-time Medically Qualified University Teachers and 

Research Workers 

The CHAIRMAN reported that the Executive, after a long 
discussion, recommended that the Non-Professorial Medical 
Teachers and Research Workers Group Committee be 
informed that in the opinion of the Central Consultants and 
Specialists Committee: (1) the remuneration (inclusive of 
family and other allowances) of whole-time clinical teachers 
should be at the same level as that of hospital medical staff 
of equivalent status; (2) the remuneration (inclusive of 
family and other allowances) of preclinical teachers should 
be linked to that of hospital staff of equivalent status, but at 
a slichtly lower level (a figure of 90% being suggested) ; and 
(3) that the Central Consultants and Specialists Committee 
would be prepared to support a claim for increased re- 
muneration for medically qualified teachers and research 
workers on the foregoing basis. 

The recommendations were adopted. 


Hospital Private Beds 


The CHAIRMAN reported that the Executive had discussed 
with representatives of the Private Practice Committee the 
question of the distribution of hospital private beds in the 
light of the inquiries made by the Private Practice and 
Central Consultants and Specialists Committees. It was 
clear that there was no general shortage of private beds, 
except perhaps for obstetrics and geriatric cases, and the 
Private Practice Committee's representatives had agreed with 
the Executive that any claim for additional private beds 
should be made on the merits of individual cases. 

Dr. H. G. H. Ricnarps said that in some provincial 
hospitals there was a very bad standard of accommodation 
in private wards, and in his view the reason was that the 
fees for private beds did not go into the hospital manage- 
ment committee’s funds but straight back to the board. The 
result was that the hospital management committee was not 
interested in keeping up the standard of accommodation. 
Dr. R. Kemp agreed that service and accommodation were 
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The CHAIRMAN’S suggestion that the Joint Consultants 
Committee should take up the matter was agreed to. 


Moral Ob'igation 

The CHAIRMAN said the Executive proposed to send full 
details ‘of cases where consultants (or S.H.M.O.s) had had 
their sessions reduced, or contracts terminated, through 
redundancy, and where the hospital boards concerned had 
failed to find the consultant alternative employment. to the 
Minister of Health. The Minister would also be asked to 
receive a deputation to discuss the position of those 


consultants. 
Responsibi'ities of Autonomy 


It was reported by the CHarrMAN that the Executive had 
considered a minute of the A.R.M. in which it was resolved 
that the following recommendation of the Constitution 
Committee be adopted: 

That By-law 80 be amended to provide that every Committee 
shall, in respect of any matter before it which is of special interest 
to another Committee of the Association, consult that other Com 
mittee. In the event of disagreement no action shall be taken 
without reference to the Council. 

Ihe Executive felt, he said, that the Central Consultants 
and Specialists Committee could not subscribe to the last 
sentence of the resolution, which would appear to interfere 
with the autonomous powers of the Committee. However, 
before expressing a firm opinion the Executive suggested 
that the views of the General Medical Services Committee 
should be sought. 

Dr. WAND pointed out that the purpose of the resolu- 
tion was to secure unity. The Central Consultants and 
Specialists Committee was a committee of the Council, and 
in the past the Council had been the overriding body of 
the Association responsible for carrying out duties laid upon 
it by the Representative Body. If the Committee did not 
subscribe to that view it’ meant that in the event of it con- 
sulting another committee, and that other committee dis- 
agreeing, the Central Consultants and Specialists Committee 
would stand entirely on its own decision and not leave it 
to Council to debate. He urged the Committee to refer the 
matter back to the Executive or to express no opinion and 
refer it to the Committee on Co-ordination. 

Dr. J. B. S. MorGan, speaking as the representative of 
the Public Health Committee, stated that some members of 
his Committee were distressed by unilateral action. Fraz- 
mentation of the Association would be disastrous, and if 
there were a conflict between two committees the matter 
should be sent to Council, where all committees were 
represented. He appealed for unity. Mr. A. N. GuTHKELCH 
said it rather depended on what was meant by “ reference 
to the Council.” It could, among other things, mean that 
no action could be taken without the Council being referred 
to and that there would be complete adherence to the Coun- 
cil’s final decision. If it meant that, members of regional 
organizations who were not members of the Association 
would feel in a very unfortunate position indeed. Not all 
the members of the Committee were members of the Asso- 
ciation, and those who were not presumably did not feel 
any particular obligation to abide by decisions of the 
Council 

Dr. WAND suggested that if the Committee decided that 
it was not in agreement with the last sentence of the resolu- 
tion, then it must agree with the opposing statement, which 
was that action should be taken without bothering to refer 
the matter to Council and without hearing what Council. 
representing the whole profession, had to say. Dr. A 
Beaucnamp, Chairman of the Representative Body, said 
that the resolution did not mean anything other than a 
true reference to Council. The Council should consider the 
matter in question, and in the event of disagreement should 
send it back to the autonomous body that proposed it. 

The CHAIRMAN said the difficulty was that the resolution 
was read by many members of the Executive as a prohibi- 
tion of action, even after the matter had been referred to 


other bodies. 
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Professor CLoaKe said he saw no fundamental dilfliculty 
about delaying any action which the Committee might take 
until the matter was referred to Council. Whether, follow- 
ing upon that, the Committee was still free to act or not 
was the matter mainly at issue, and it would be interesting 
to hear Dr. Wand’s view upon that particular issue. Dr 
Wanp, in reply, said that the Central Consultants and 
Specialists Committee had its own rights and responsibilities 
as an autonomous body; but it did not take any action 
without referring it to the Council. and, if the matter were 
referred to another body, the Committee waited to hear 
what that other body had to say. Having heard it, as 
reasonable people the Committee would reconsider the 
matter. That was all that was contained in the sentence 
objected to. 

The CHAIRMAN suggested that the matter should be 
referred back to the Executive. and that the views of the 
General Medical Services Committee and the Public Health 
Committee should be obtained in the light of the discussion 


Report on Work of Joint Consultanis Committee 
Hospital Medical Staffing 


The CHAIRMAN recalled that, as previously reported, the 
Joint Consultants Committee proposed to the Ministry that 
no long-term changes in hospital medical staffing should be 
made until there had been a review of hospital establish 
ments, but that in the meantime senior registrars who had 
completed their tenure should be given security in the grade 
with the rising salary scale. To deal more fully with the 
matter the CHARMAN welcomed Sir Russell Brain and 
invited him to address the Committee 

Sir Russett Brain expressed appreciation at being invited 
to join the Committee. It would, he said, be helpful to 
hear the views of the Committee. The problem to which 
the Chairman had referred had dragged on for a very long 
time. and the latest proposals of the Ministry did not seem 
to take matters much further. The Ministry had refused 
to relate any system of prolongation and increased re- 
muneration of senior registrars with the proposals put 
forward for a review of the needs of consultants. The 
Joint Consultants Committee still felt that many time- 
expired senior registrars were doing consultant work and 
were recognized as fully trained consultants, and that the 
answer was to obtain consultant posts for them ; but it was 
not one which the Ministry seemed disposed to contemplate 
The Joint Consultants Committee had decided to meet th« 
Ministry this year and to put forward the various points 
and to hear once again what the Ministry had to say. 

Dr. T. Row Lanp Hite said that what disturbed him most 
was that he felt an effort was being made to force a new 
grade into the service permanently, which would apparently 
save money and would in practice enable consultant appoint- 
ments to be made less frequently in the future, and for a 
great deal of work to continue to be done in the service by 
fully trained and qualified senior registrars paid at a much 
lower rate than consultants. If in the main clinical streams 
to-day regional boards were to promote to consultant status 
say, 100 senior registrars in the jobs they were doing at 
present, and not increase the establishment of senior regis 
trars, the long-term problem would be solved, and the finan- 
cial cost would probably not be as great as the creation of 
a new grade. 

Professor CLOAKE suggested that the Central Consultants 
and Specialists Committee should support the Joint Consult 
ants Committee’s view that any proposal which would lead 
to a subconsultant grade was wholly unacceptable. Mr 
H. W. RoocGers said that what the fully trained senior 
registrars needed more than anything else was some securits 
of tenure. A gradation was also required between the uppe: 
registrars’ scale and the consultants’ scale with security of 
promotion. 

After some further discussion, including the suggestion 
by Mr. Lewin that there were consultant posts which had 
already been approved in principle by the Ministry and 
which could be established if regional boards were prepared 
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to find the money, the Committee signified general support 
for the views expressed by Sir Russell Brain and Dr. 
Rowland Hill. 


Senior Registrars in Anaesthetics 


It was reported that the question of the senior registrar 
establishment in anaesthetics had been discussed, and as a 
result the Joint Consultants Committee had recommended 
to the Ministry that the establishment should be increased 
by 10 per annum over the next three years. 


Remuneration of S.H.M.O.s 


The Joint Consultants Committee had decided to take no 
action for the time being upon the Central Consultants and 
Specialists Committee’s resolution affirming the principle 
that the salaries of S.H.M.O.s should be not less than 80% 
of those of consultants. 


Domiciliary Consu'tations by Chest Physicians 


The CHAIRMAN said it was a major triumph on the part 
of the representatives of the chest physicians that at the last 
meeting of Whitley Committee B the Management Side 
agreed to remove the restriction on the payment of fees to 
chest physicians for domiciliary consultations in respect of 
all patients on the tuberculosis register by limiting that re- 
striction in future to patients “ under active treatment.” 


Domiciliary Consultation Fees, Lecture Fees, Ete. 


A resolution from the South-west Metropolitan (Eastern 
Area) Regional Consultants and Specialists Committee deal- 
ing with domiciliary consultation fees, lecture fees, etc., was 
considered. The resolution asked the Committee to press 
for an early increase in domiciliary consultation fees, which 
had remained at the same level for nearly 10 years : to press 
for an increase on other fees representing items of service 
or expenses, and to make representations for the payment of 
the additional fee in respect of all domiciliary consultations 
carried out at a distance of 10 miles or more from the con- 
sultant’s home or consulting-room. 

It was agreed that the matter should go forward to Com- 
mittee B and be given as evidence before the Royal Com- 
mission. It was also decided that a flat rate be proposed 
for lectures whether by consultants, $.H.M.O.s, or registrars. 


Medico-legal Subcommittee 


In presenting the report of the Medico-legal Subcom- 
mittee, Dr. S. CocHrane SHANKS, its chairman, said the 
important item was that relating to a draft memorandum 
issued by the Ministry dealing with the supply of informa- 
tion to solicitors, etc., in respect of hospital patients engaged 
in legal proceedings. The whole matter was still under 
consideration. 

The remainder of the report was approved. 


Reconsideration of Decisions of Policy 


The following motion, moved by Mr. A. N. GUTHKELCH 
in order, he said, to simplify the work of the Committee, 
was carried: 

That it be a standing order of the Committee that no motion 
affecting a matter of policy, on which the opinion of the Central 
Consultants and Specialists Committee has already been ex- 
pressed, shall be permitted to be placed on the agenda of the 
Committee on a second or subsequent occasion during the same 
annual session of the Committee except by special leave of the 
Executive or of the Committee itself. 


Child Guidance 


The CHatrMan stated that at its meeting on November 6 
the Council deferred consideration of the views of the Cen- 
tral Consultants and Specialists Committee upon the draft 
circular on child guidance services in order to allow the 
Psychological Medicine Group Committee an opportunity 
of commenting on the circular. The Group Committee had 
considered the matter, and the CHAIRMAN invited Dr. A. D. 
McINNES to outline the Group Committee's views. 


Dr. McInnes said that the circular placed emphasis on 
certain aspects of child guidance psychiatry which in the 
experience of many had been unsatisfactory. Among those 
was the provision and fostering of joint clinics, which the 
Ministry appeared to assume worked satisfactorily. That 
was not the experience of many who worked in that field. 
It led to a position in which the psychiatrist did not have 
internal control in the clinic to give him the clinical free- 
dom which he required for the proper discharge of his 
medical responsibilities to the children and to their parents. 
An unfortunate result of that was that the psychiatrist 
tended to become isolated from his medical colleagues in 
psychiatric teams, and the best psychiatrists in child psychi- 
atry were not applying for the posts. 

The problem was essentially clinical and not primarily 
educational, yet the bias of the Ministry's circular was 
educational. The need at the present stage was for stronger 
medical orientation. General practitioners were lacking in 
confidence in the child guidance clinics. They were disin- 
clined to refer children to them because they felt that orien- 
tation was predominantly educational instead of medical. 
It was regrettable. and he suggested (1) that the Ministry 
should be invited to examine more closely the defects of 
the joint clinic system ; (2) that the Ministry should be in- 
vited to examine and study the schemes already in existence 
of a different kind : and (3) asked to be somewhat more en- 
couraging in the sponsoring and development of still further 
pilot schemes in other areas designed to eliminate some 
of the defects of the existing clinics and child guidance 
systems, and designed to use more fruitfully the resources 
of the National Health Sérvice in respect to the general 
practitioner body, hospital body, as well as the resources of 
the local authorities. 

Dr. R. Orton agreed that child psychiatry ought really to 
be very much more a part of the National Health Service 
and not part of the educational system. Dr. E. Beresrorp 
Davies reported that in the Cambridge and East Anglia 
regions it had been found possible to integrate all psychi- 
atric endeavour, including that of child psychiatry. which 
was a move in the right direction. Dr. A. J. SANGSTER re- 
ported on a Group meeting discussion from which it ap- 
peared that opinions were held that there was room for 
both child psychiatry and child guidance. It was pointed 
out that in general practice there was a great amount of 
guidance necessary in people's difficulties, and that if. after 
guidance, a person was still maladjusted. that was the time 
when the psychiatrist could come into the picture. It was 
appreciated that there were tensions in the joint clinic, but 
the suggestion was made that some of those tensions were 
due to the psychiatrists not being adequately adjusted to the 
objects of child guidance within the educational framework. 
Dr. MorGan suggested that, before the circular was re- 
jected, a subcommittee might be appointed to look at various 
schemes throughout the country in order to see whether 
some compromise arrangement could not be made. 

On the suggestion of the CHAIRMAN it was agreed that the 
matter should be referred to the Joint Consultants Com- 
mittee and to the Liaison Committee. 


Proposed Transfer of Fulham Hospital 


After considering a _ resolution asking the Central 
Consultants and Specialists Committee to support the 
General Medical Services Committec’s view that the Council 
be recommended to press for a public inquiry into the 
proposed transfer of Fulham Hospital to Charing Cross 
Teaching Hospital Group. the Committee agreed to sucgest 
that further inquiries should be instituted with the Ministry, 
it being pointed out that the Committee was anxious about 
the position of the existing staff if transfer took place. 


Medical Organization in Mental Hospitals 


The Committee agreed to support the following 
recommendation : 

That in the opinion of the Standing Joint Committee of the 

Royal Medico-Psychological Association and Psychologica! 


208 Dec. 21, 1957 CENTRAL CONSULI 
Medicine Group Committee it should be made obligatory tor 
every mental and mental deficiency hospital to have a medical 
staff committee which should meet regularly at least once 4 
month, should include representatives of the junior grades of 
medical staff, and should have power to co-opt consultants from 
other specialties. The chairman of the medical staff commitice 
should be elected annually and should not be eligible for m- 
mediate re-election. The medical staff committee should have 
direct access to the hospital management committee. 


Hospital Gazetteer 


The Committee supported the idea of compiling a 
gazetteer which would classify posts available in hospitals 
according to the standards of accommodation, board, and 
other amenities for their resident staff, if it were economic- 
ally practicable. 

Mileage Allowances 


The CHAIRMAN reported that following discussion in the 
General Whitley Council of the Staff Side’s claim for an 
increase in mileage allowance, and the refusal of the 
Management Side to allow the claim, it had been agreed to 
refer the matter to the Industrial Court. 


HOSPITAL MEDICAL STAFFS DEFENCE TRUST 
A meeting of the Trustees was held at B.M.A. House on 


December S. Mr. T. Hotmes SeLiors was appointed 
Chairman of the Trustees for the Session 1957-8. 


Appeal for Contributions 


The CHAIRMAN reported that as a result of a recent appeal 
for contributions to the Trust funds sent to consultants and 
S.H.M.O.s in England and Wales, £1,361 9s. had so far been 
received, and a similar appeal in Northern Ireland resulted 
in £51 Ils. being received. Mr. L. DouGaL CALLANDER, 
Hon. Treasurer, added that only 34°, of consultants contri- 
buted at all, and present contributions averaged about 
£6,800 per annum. 


PUBLIC HEALTH COMMITTEE 
EVIDENCE FOR ROYAL COMMISSION 


4 meeting of the Public Health Committee was held at 
B.M.A. House on December 6, with Dr. J. B. TrLLtey in the 
chair. A draft memorandum of evidence for submission to 
the Royal Commission on Doctors’ and Dentists’ Remunera- 
tion was approved. During the discussion of this matter the 
Committee was joined by the Staff Side of Committee C of 
the Medical Whitley Council. 


Health Visitors 


The Council had asked the Committee to give further 
consideration to the Annual Representative Meeting’s 
resolution that health visitors should work in closer 
co-operation with general practitioners. 

Dr. W. A. Horne suggested that general practitioners 
should work in co-operation with health visitors. Dr. S. 
Wanp, Chairman of Council, speaking as a_ general 
practitioner, said that, although general practitioners did get 
help from health visitors, one of the main troubles was that 
the health visitors had so much to do and so much ground 
to cover that it was difficult to get the co-operation that 
could only come with frequent meetings, at which doctor 
and health visitor could talk about their difficulties. 
Perhaps some member of the Committee who had know- 
ledge of health visitors in the big towns might like to 
submit a memorandum. What was wanted were suggestions 
for practical ways in which meetings between general 
practitioners and health visitors could take place. Dr. 
Horne replied that in Glasgow meetings had been arranged, 
and attendances were extremely poor. 

The Committee agreed to consider the matter at its next 
meeting. 


ANTS AND SPECIALISTS (SUPPLEMENT 


Maternity Leave for Married Women Doctors 


A letter from the honorary secretary of the Gateshead 
Division said that because of the expense of the six months’ 
paid maternity leave in the case of relatively highly paid 
employees such as doctors, councils, although they had, in 
theory, agreed to employ married women, in fact employed 
them as little as possible because of the potential expenditure 
without return. The Gateshead point of view, which was 
strongly supported by the Medical Women’s Federation, the 
letter continued, was that six months’ leave was quite un- 
necessarily long. Were it, say, four months, with perhaps 
some of it on half pay, councils would be much more ready 
to employ married women, with a consequent material 
increase in the available employment for this class of 
doctors. 

Dr. EcsperH Warwick asked what local authority took 
into consideration a doctor's future pregnancies when 
engaging her. Dr. Mary EssieMonrt said that the Depart- 
ment of Health for Scotland had informed her that it was 
not compulsory for the doctor to go off duty for the whole 
of this period, but Dr. H. M. Cowen said that in his 
authority women employees had to be away for 14 weeks. 

The matter arose out of a resolution from Gateshead 
passed by the Annual Representative Meeting. The Com- 
mittee had asked the Division for information, since 
members were not aware of any general dissatisfaction or 
of any difficulties which had arisen in applying the existing 
agreement of Committee C. It now noted that no evidence 
had been produced. 


Question of Autonomy 


In an oral report on a discussion which the Chairman of 
Council and the Secretary had with the executive commit- 
tee of the Society of Medical Officers of Health on the 
suggestion that an autonomous section should be established 
to deal with public health matters, the Secretary, Dr. A. 
Macrae, said that there was a feeling within the Society in 
consequence of recent events, and that was why this subject 
arose. As this question had been referred to the Committee 
on Professional Co-ordination, which would start its work 
very soon, it was agreed that the Committee ceuld not use- 
fully discuss it further at this stage. 

Dr. Wanp said he wished the profession generally would 
look forward and not backwards, and if they looked back- 
wards that they would not only look back to the things 
which had gone wrong but at the things which had gone 
right. Dr. A. Brown asked whether this meant fragmenta- 
tion, with the Public Health Committee going one way and 
the Society going another ? If so, he did not like it at all. 
Dr. J. B. S. MorGan said that the Chairman of Council was 
doing his best to prevent fragmentation. 


Society of Medical Officers of Health 


The CHAIRMAN OF COUNCIL, reporting on the meeting with 
the executive committee of the Society of Medical Officers 
of Health at which a draft new agreement between the 
Association and the Society, to replace the existing one 
signed in 1923, was discussed, said that he did not agree that 
the original draft was a desirable one. A revised form of 
words, now before the Committee, was better, but Dr. Wand 
emphasized that it was not his function to say that he 
approved the revised draft. The revised version would 
provide that when agreement is reached between the Society 
and the Association the two shall act on the matter as may 
be agreed between them. When agreement was not reached 
the matter could be considered by a joint committee. When 
agreement was then not reached, either party would be free 
to act separately as though the agreement did not exist. 

Dr. WAND said that he had agreed that this draft should 
be presented to the Public Health Committee for its opinion. 
and that opinion, which was very important, would go to 
Council together with the draft agreement, and also to 
the Annual Representative Meeting, which would have to 
approve the revised agreement. 
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Dr. J. B. S. MorGAN asked whether the agreement meant 
that the Society would have the same sort of autonomy as 
the Central Consultants and Specialists Committee? Dr. 
WAND replied that it would have much more. The Society 
would only have to disagree under the terms of the agree- 
ment, and it would be free to do what it liked, without 
reporting to the Council of the B.M.A. If the Central 
Consultants and Specialists Committee took action as an 
autonomous body, it still had to report to Council. 

Dr. W. G. Harpine said that the Society did not intend 
to meddle with salary matters, but instanced the work of 
the Cranbrook Committee as a matter on which the Society 
felt it had a very proper right to speak. Dr. WAND said 
that the main difference between the present draft agreement 
and the 1923 one was that under the 1923 agreement it was 
left to the Association to take action, but in the suggested 
agreement the two would take action on the matter “ as may 
be agreed between them.” It was now up to the Public 
Health Committee to say whether this was desirable, and 
tor Council to say whether they approved it. Dr. 
ESSLEMONT thought that if there was to be an autonomous 
body like the Consultants and Specialists Committee, the 
Public Health Committee should be that body. 

After the Secretary had pointed out that a change in the 
agreement with the Society would have to await the Annual 
Representative Meeting and that there would therefore be 
no delay in deferring the matter, the Committee decided to 
discuss the subject at its next meeting in January. 


Child Guidance 


The Committee adhered to its previous recommendation 
that the circular to local education authorities, the draft of 
which, from the Ministry of Education, read: “It will 
normally be desirable for a full-time officer of the local 
education authority to be made responsible for its day-to- 
day running,” should be amended by substituting the words 
“the principal school medical officer or an officer deputed 


by him” for “a full-time officer of the local education 
authority.” The Committee was informed that the 
Psychological Medicine Group Committee felt it was 


primarily a matter of treatment and therefore should come 
under the hospital authority. 

Dr. WAND said the answer would come when there were 
psychiatric out-patient departments for adults and children 
as part of a general hospital, which was one of the Associa- 
tion’s recommendations accepted by the Royal Commission 
on mental health. 


Whitley Appeals 


The Committee was informed that a formal appeal under 
the Whitley appeals machinery taken by the Association on 
behalf of a deputy medical officer of health, whose annual 
increments were less than those of the medical officer of 
health. had been determined in favour of the doctor. The 
council concerned had not yet confirmed its acceptance ol 
the findings of the Appeals Committee. 

The SecRETARY announced that Lanarkshire County 
Council had implemented the findings of the Whitley 
Appeals Committee in respect of a medical officer. 


Committee Members 


Dr. F. A. Belam was again nominated as the Committee's 
representative for appointment by Council to the Central 
Medical Recruitment Committee. Dr. A. Brown, Dr. H. M. 
Cohen. and Dr. J. B. S. Morgan were appointed previously 
to the Compensation and Superannuation Committee. Dr. 
G. Stableforth was now appointed an additional member. 


Senior Registrar Problem pot 

Dr. J. BurxinsHaw (St, James’ Hospital, Balham, S.W 12) 
writes: The co-signatories of the letter on the senior registrar 
problem (Supplement, December 7, p. 189) wish it to be known 
that they were writing in their capacity as members of a hospital 


consuhant staff. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


A meeting of the Assistants and Young Practitioners Sub- 
committee of the General Medical Services Committee was 
held at B.M.A. House on November 29. Dr. F. Gray was 
re-elected Chairman of the Subcommittee. 


Evolution of General Practice 


The Committee devoted most of its time to continuing 
consideration of the principles for the evolution of general 
practice which had occupied much of its time in the pre- 
ceding session. The Subcommittee had before it two 
memoranda, by Dr. R. M. S. MatrHews (Romford) and 
Dr. F. G. ToMuins (Chingford), on the subject. 

Opening the discussion, Dr. 1. M. Quest (St. Helens) said 
that the crying need was for a complete reorganization of 
the Health Service. There were grave deficiencies in the 
present capitation system; no matter how much work a 
doctor did, he still received the same remuneration. That 
was no encouragement to the younger members of the pro- 
fession. Dr. ToMLIns emphasized that under the present 
arrangements the profession was very much in the hands 
of the Government. Dr. R. T. Jones (Basildon, Essex) was 
lukewarm in his attitude towards a capitation fee system 
based on age. He preferred a system based on the rate for 
the job, and Dr. W. P. Hayne (Culmstock, Devon) agreed 
with him. If a doctor could not attract more patients by 
his experience as he grew older, that was hard luck and no 
reason for increasing his capitation fee. Dr. lan C. Rircnie 
(Leeds) thought such a system would be difficult to operate. 
The principle was sound, depending on the age from which 
it began to operate and assuming that there was a maximum 
age for retirement. 

Dr. S. W. ALBriGut (Birmingham) disagreed with the prin- 
ciple. Up to a point a doctor might become more skilled, 
but after that his skill would decrease. Dr. TOMLINS pointed 
out that rewards based on what a doctor could do were by 
no means rewards based on what he did do. It would be 
very difficult to make suitable distinctions. He also dis- 
agreed with the principle, as did Dr. C. W. Grant and Dr. 
K. S. Maurice-Smirn (G.M.S. Committee). 

Dr. G. D. W. ADAMSON (Kirkcaldy) was in favour of in- 
creased remuneration as a doctor grew older. There were 
greater responsibilities, such as family duties, and one had 
grown very much richer in experience which one could use 
for the benefit of the patient. Although perhaps one was 
not as up to date as a younger man, one was nevertheless a 
better doctor. Such a system would enhance entry into the 
profession. Dr. ToMLINs said that Dr. Adamson’s views were 
correct only if they were coupled with the suggestion, made 
by Dr. Jones, that lists should be reduced as age increased. 

The Subcommittee decided not to give further considera- 
tion to a system of capitation fee based on age. 


Professional Status 


Dr. MAriHews’s memorandum next suggested that the 
capitation fee should be linked with a higher degree, supple- 
mented by proof of up-to-date postgraduate study. This 
system would encourage postgraduate work. Dr. Ques! 
said that here again the basic factor was whether a doctor 
was a sound general practitioner and not what degree he 
had. On that basis, it did not matter whether the G.P. had 
a fellowship or not. Dr. Jones was also against the propo- 
sition, but Dr. C. Grant (Pitlochry) thought that this was the 
only way in which capitation fees could be related to quality 
rather than quantity. The College of General Practitioners 
in Canada had a very strict schedule of how much post- 
graduate work had to be undertaken if a G.P. was to be a 
member of the College. This was a suggestion which 
merited investigation, although he did not necessarily agree 
that the basis should be a higher degree. Postgraduate 
education was much more important and membership of the 
proposed College of General Practitioners in this country 
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might provide the desired standards. Dr. ALBRIGHT said 
that his experience of general practitioners was that the 
man with higher qualifications was not necessarily the better 
man. 

Dr. ADAMSON saw the possible danger of class distinction 
in the profession if there were gradings of that sort in pro- 
fessional status. Dr. Maurice-Smitu said that a society of 
individualists could not be graded by a yardstick. If a 
doctor did good work he was bound to get more patients. 

The Subcommittee agreed that a capitation fee should not 
be related to the holding of higher degrees, though it recog- 
nized the need for postgraduate study. 


Size of Lists 


Dr. MATTHEWS proposed in his memorandum that, rather 
than formally reduce lists, it would be better to produce a 
scheme of remuneration which would make the retention of 
full and over-full lists unnecessary. He thought that the 
large increase of 2.000 perm tted for an assistant was undesir- 
able and that the dignity of the profession was not enhanced 
when one member was able to make a profit out of another. 
Dr. Quest was opposed to the list system, but said that if 
lists were to be reduced the capitation fee would have to be 
increased, because it was unreasonable to ask a man to give 
up part of his income. Where the money was to be found 
was not the concern of the profession. Dr. Joves was in 
favour of a reduction to 2.500 whether or not the remunera- 
tion remained the same. but he did not think that doctors 
with lists of 3.500 could be persuaded to share his view until 
the financial incentive to amass large lists had been removed. 
He suggested that the capitation rate for the first 500 patients 
should be tour times that for the 500 patients in the 2.000 
to 2.500 range. Dr. Grant said that a doctor with a list of 
2,500 was certainly giving a better service than a doctor with 
3,500 paticnts, a view with which Dr. Ritcnieé agreed, 
though, he said, much depended on where the practice was 
situated. 

Dr. Tomutns said that. while there was much to be said 
for the proposition, once again it was only a case of giving 
a doctor a chance to du better work. With the present 
system it was not possible to reduce the size of lists while 
retaining the same remuneration. Such a move might be a 
move towards a salaried service. Dr. Maurice-Smitn said 
that all practices were not comparable. In an industrial area 
a doctor could send many of his patients to the local hos- 
pital, and it had long been recognized that, for a man who 
liked the work, a practice of 3.500 in an area like that was 
reasonable. In a country area the situation was very different 
because of the difficulties of distance and transportation. 

Dealing with the number of patients necessary to warrant 
the appointment of an assistant, Dr. ToMLINS pointed out 
that an assistant permitted a doctor to undertake industrial 
and other work. He thought that the extra list permitted 
on the appointment of an assistant should be a maximum 
of 1.000 

There was broad agreement that the numbers on lists, with 
and without assistants, might be reduced, but it was agreed 
not to take a decision until the Subcommittee had finished 
discussing expenses, with which question it was engaged 
when the mecting was adjourned. 


WISDOM AND POWER 


The following is from a leading article in The Times of 
December 9. 

“ Certainly, there is much to be said for a Hobbesian interpre- 
tation of British politics in the past decade. The people have 
passionately wanted mutually incompatible objects—full employ- 
ment, unrestricted trade unionism, low prices, moderate taxes, 
and elaborate social services; the classes have been bitterly 
divided to such an extent that philosophers have postulated the 
co-existence in society of two absolutely different moralities, the 
morality of free enterprise and self-help on the one hand and 
that of collectivism and equality on the other. ... There is 
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manifestly no commonly accepted and easily defined code of 
jusuce to which wage claims, the future of the Welfare State, aod 
all the other contentious questions which divide us can be sub- 
mitted... There is no way discoverable to the human intellect 
by which economics can be taken outside the sphere of politics 
Our country is governed by the perennial attempt to weave a 
harmonious pattern out of social conflicts which cannot oe 
finally eliminated. Neither force alone nor wisdom alone can 
solve the dilemma.... A_ society which has no _ political 
aristocracy to patronize intellect . . . should look for new ways 
of uniting wisdom and power.” 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE (SCOTLAND) 


The Subcommittee met in the B.M.A.’s Scottish House on 
November 14, with Dr. C. Harrower in the chair. Dr, 
R. C. HAMILTON (Kilmarnock) was appointed vice-chairman 
of the Subcommittee. The CuairmMan welcomed Mr. J. 
Graham Stewart (representative of the Scottish General 
Dental Services Committee) to the Subcommittee. and Dr. 
Peter Philip, of Huntly, on his return after his recent 
illness. 
Prescribing Costs 

A brief report was received from Dr. C. J. Swanson on 
the preliminary discussions of the ad hoc committee which 
had been appointed by the Scottish Council to prepare 
evidence for submission to the Scottish Prescribing Costs 
Committee. 

Elimination of Inflation 

It was reported that the Department of Health had 
arranged a meeting on November 28 to discuss the general 
arrangements for the elimination of inflation of doctors’ lists. 
The Department had indicated that there would be present 

apart from their own and the Subcommittee’s representa- 
tives—representatives from the Scottish Association of 
Executive Councils, the Society of Clerks. and the Registrar- 
General's Office. The Subcommittee appointed five repre- 
sentatives to attend on its behalf. 


Training in the Highlands and Islands 


The Department of Health had intimated that it had 
approved an arrangement whereby general practitioners in 
the Highlands and Islands with lists of 1.500 or fewer 
patients should be given an opportunity to occupy a hospital 
post for a period of a month. and that financial assistance 
similar to that given for postgraduate refresher courses 
would be available to them. A month in hospital under 
these arrangements would exhaust a general practitioner's 
entitlement to postgraduate training for a period of two 
years. It was stated that a circular giving particulars of the 
scheme would be issued through executive councils to all 
general practitioners in the six Highland counties. 


Poliomyelitis Vaccine 


The CHAIRMAN reported that, at a routine meeting with 
the Department. the participation of genera! practitioners 
in the scheme for vaccination of all children under 15 years 
and expectant and nursing mothers had becn discussed. 
The Department said that all general practitioners would 
receive a medical memorandum soon which would give them 
the information they needed for advising patients about the 
vaccine. A circular would also be issued to general 
practitioners, through executive councils, explaining the 
vaccination programme ; the details of it would be a matter 
for arrangement between the medical officer of health and 
the local medical committee. 


Committee on Administrative Tribunals and 
Inquiries 


The Secretary of State had asked for the views of the 
Subcommittee on certain parts of the report cf the Committee 
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on Administrative Tribunals and Inquiries (the Franks 
Committee) which related to the National Health Service, 
but the Subcommittee decided that the matter should be 
referred to the Subcommittee on Medical Service Commit- 
tee and Tribunal Procedure. 


Mileage 
Dr. SWANSON gave a report on the meeting of the working 
party of the Mileage Subcommittee of the Scottish Advisory 
Distribution Committee, and said that it was intended to 
have a complete survey of the mileage position in Scotland. 
It was hoped that the returns might be completed by the 
end of the year. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Global Sum 


Sirx,—We write to express our amazement that the Council 
of the British Medical Association appears to be giving its 
wholehearted support to a continuation of the “ global 
sum™ method of capitation payment (evidence to Royal 
Commission, paragraphs 184, 185, and 186, Supplement, 
November 23, p. 157). As they themselves say (paragraph 
190), “if general practitioners ... earned more outside 
their general practice . . . then the operation of the cen- 
tral pool sees to it that they get less for their general 
practice.” 

Perhaps a simplified example will show how this works 
out. Let us take for the purposes of illustration an 
imaginary G.P. service in which there are 10 principals, 
each doing solely N.H.S. work, and each receiving £1,009 
per annum. The global sum in their case would be £10,000. 
Now let us suppose that one of these practitioners is lucky 
enough to land a job as medical examiner for an insurance 
company, whereby he receives £100 per annum. Since the 
global sum remains constant—namely, £10,000—there is 
therefore left available for distribution as remuneration for 
N.H.S. work only £9,900, and that means that each G.P. 
receives in respect of his N.H.S. work only £990, instead of 
his previous £1,000. It would seem, therefore. that by using 
his initiative the one enterprising practitioner has reduced 
his colleagues’ income, while from their point of view they 
are receiving less money for doing the same amount of 
work. We consider such a system quite indefensible. It is 
no answer to say that his colleagues could have been equally 
enterprising: there are just not enough jobs with insurance 
companies, medical boards, etc., to go round. 

The state of affairs existing within the N.H.S. as regards 
domiciliary midwifery is very similar. We regard as infi- 
nitely preferable a system such as that advocated by the 
Medical Practitioners’ Union whereby the central pool is 
calculated to give adequate remuneration to a practitioner 
doing N.H.S. general practice alone, taking into account his 
responsibility for the population as a whole. This can be, 
and very often is, a full-time job, and deserves adequate 
remuneration on its own merits, without regard to other 
sources of income. If, then, a doctor is prepared to sacri- 
fice some of his scant leisure, or to work even harder to 
augment his remuneration from some source outside his 
N.H.S. general practice, we consider this is entirely his.own 
business. We see no reason why so doing should result in 
him (and his colleagues) being paid less for their N.HLS. 
practice work. 

The B.M.A. claims to represent some 23,000 principals 
and assistants engaged in N.H.S. general practice. In its 
advocacy of the global sum method of payment it certainly 
does not represent us.—We are, etc., 

ARTHUR HOWELL 
A. S. IRELAND. 
Edinburgh. J. F. STEPHEN. 
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The Price of Freedom 


Sir,—In his scholarly address (Journal, December 7, 
p. 1361) Sir Francis Walshe makes very cogent and dis- 
quieting comment on the declared policy of the Royal 
College of Physicians, Sir Francis also observes that “ if 
we will not learn the lessons of history we are doomed.’ 
One of the lessons of history was learned when, in 1640, 
the first session of the Long Parliament abolished the Star 
Chamber, the High Commission, and the whole Prerogative 
System. This “great irreversible victory,” as Trevelyan 
terms it, was the work not only of the future roundheads 
but also of the “constitutional cavaliers.” All felt that 
the oppressive tyranny of the prerogative system was in- 
tolerable. Yet the system had been valuable in its day. 
As Sir Francis points out, another autocratic early Tudor 
institution (in whose favour similar arguments had been 
urged) is still with us and still dabbling in politics. This 
institution, no doubt valuable in its day, is as representative 
as a rotten borough; the Constitution precludes the great 
majority—approximately four out of five—of consultants 
practising medicine, and many practising pathology and 
radiology, from effective voice in the policy of the royal 
colleges. Thus the inclusion of this anachronism discredits 
the collective authority and prestige of the roval colleges 
as a whole, since all know that the R.C.P. is unrepresentative 
of the great majority of physicians. Furthermore. by a 
cruel stroke of fate, pathologists are also compelled to 
accept the R.C.P. as the “ appropriate royal college.” 

The abolition of the Star Chamber was, of course. a legis- 
lative act. While the R.C.P. is of such value to the Govern- 
ment in power—as Sir Francis points out—a similar legis 
lative act of reform is to-day unlikely. The only alter- 
native to such reform seems to be virtual deletion of the 
R.C.P. from the counsels of the profession so that Govern- 
ments will realize that, as at present constituted, the R.C.P 
is distrusted and is no guide to medical opinion and hence 
of little value to central government.—I am, etc., 

Sheffield, 1. J. L. Epwarps. 


Sirn.—I was astonished to read Lord Attlee’s childish 
words at the Hunterian Society debate (Supplement, Novem- 
ber 30, p. 179). He seems to be obsessed with the idea of 
“bossing and being bossed.” Nobody in the profession 
wants to either boss anybody or be bossed by anybody, 
though I am not sure that the same can be said of the 
Politicians, and he may well be talking about his own pro- 
jected feelings. He obviously has no idea of the integrity 
and independence and the putting of self into the back- 
ground that is necessary in the giving of a professional 
opinion. We are taught to do this, and in order to do it 
we must remain free, and not be harassed by politics, poli- 
ticians, or political ideals.—I am, etc., 

Chisichurst, Kent E. ROBINSON. 


Proceedings of the G.M.C. 


Sir,—I have recently observed, from the public gallery. 
a session of the Disciplinary Committee of the Genera! 
Medical Council. I would like to make the following initial 
criticisms of the arrangements. 

First, the defendant doctor is apparently seated on a hard 
chair on a raised dais behind a kind of narrow wooden 
pulpit. This contrivance would appear to allow him no 
reasonable comfort, and no place whatever on which to put 
any documents or books. It is perhaps best described as a 
sort of pillory. By English law, a defendant is presumed 
innocent until proved guilty after a proper trial. Further- 
more, this is a professional committee, not a criminal court. 
This whole apparatus places her, or him, at a psychological 
disadvantage. In my opinion, therefore, this is not the right 
sort of seating or position in which to place a lady or gentle- 
man fighting for her or his professional life. Meanwhile, 
the members of the Disciplinary Committee have comfort- 
able red-leather-backed chairs, set behind adequate tables, 
on which they can write and place papers or books. I think 
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this arrangement is manifestly unfair, a subtle and cunning 
relic of last-century cruelty. In my view, the defendant 
doctor is entitled to a decent padded chair and a decent 
table, at which he can sit with dignity ; and, incidentally, a 
flask of water and a glass. Heaven knows the G.M.C. has 
adequate funds to provide these. 

Secondly, the public gallery is very small, and all the 
chairs were apparently occupied by members of the press. 
Members of the public, including ladies and doctors, were 
thus forced to stand in a very small area, possibly 7 ft. 
square, near the door. The door opened inwards on to this 
area, with resultant confusion on any entry or exit. I am 
not certain about this point, but am under the impression 
that such doors in such public places must open outwards to 
comply with by-laws, in case of fire and so on. It appears 
to me that there was another gallery at the other end of the 
hall which could quite easily accommodate either the press 
or the public, to the more comfortable advantage of each. 
Finally, there is a third point on which I seek enlighten- 
ment from some expert. On what authority is the press 
allowed to make verbatim reports of the proceedings ? 
I am not at present arguing for or against such action. I 
merely want to know what the ruling is, and who gave it, 
and when. I am under the impression that similar profes- 
sional bodies, such as the solicitors, merely announce the 
results of such domestic trials: Perhaps some official of the 
G.M.C, will answer these questions.—I am, etc., 

C. T. H. Warresipe. 


Professional Expenses 


Sir.—1I see from the press that a medical practitioner has 
been censured by the authorities for alleged failing to keep 
ibreast of the times in his specialty. Perhaps this is an 
opportune moment, therefore, to press yet again for the 
implementation of the facilities for postgraduate study en- 
visaged in the Spens Report. Under existing conditions a 
full-time consultant who is keen enough to try to keep up 
with the times is penalized financially for his efforts. 
Travelling expenses to, and subsistence at, scientific meet- 
ings must be borne wholly out of his own pocket, and 
therefore meetings held at distant towns, which would neces- 
sitate staying the night in an hotel, are out of the question 
for most. The Inland Revenue give no rebate on subscrip- 
tions to learned societies or to the even more expensive 
scientific journals, and neither does he get any help from 
them with the purchase and maintenance of a motor-car. 
The Government are therefore actually encouraging the 
fault they now see fit to condemn. May we perhaps hope 
that the Royal Commission will recommend the ending of 


Herne Bay, Kent 


these very obvious injustices ?—I am, etc., 


Tunbridge Wells. W. M. R. HENDERSON. 


Medical Manpower 


Sir,—I am astonished that Dr. J. R. Andrews’s lack of 
observation and misinterpretation of a few figures (Supple- 
ment, November 30, p. 184) should lead to such extra- 
ordinary views on medical manpower. In that same issue 
of the Journal there are advertisements for no fewer than 
500 appointments, many of which have appeared more than 
once. In the Journal of August 3 there is likewise a list 
of several hundred designated and intermediate areas where 
doctors may set up in practice. There are more than enough 
vacancies to absorb all the unemployed doctors. The trouble 
is that doctors cannot always find the type of opening they 
require (and experience in a large number of locums has 
shown me that 50% of doctors have been forced by financial 
circumstances into openings which they do not like) and 
that they cannot afford to keep themselves for three or four 
years while building up a practice from scratch, so that the 
intermediate areas are likely to remain so until doctors can 
reap the reward of their earlier years of privation by realiz- 
ing their capital gains in the sale of their practices. 

The average list is 2,500. Experience in many locums 
and in my own practice has shown that it is impossible for 
a doctor to care for a list of over 2,000 adequately all the 


ASSOCIATION NOTICES 


SUPPLEMENT to tHe 
British MEDICAL JoURNAL 
time, although he may be able to do so for most of the time. 
There is no doubt that 2,000 should be the maximum for 
any list: this would not only create further vacancies but 
would result in improved standards of medicine and less 
burden on the out-patient departments of hospitals. Then 
gone would be the days when locums hear it said, “ Oh, 
but he’s not an examining doctor, Sir,” or, “ I've been trying 
to ask about this for a long time, but my doctor is always 
in such a hurry.” Doctors with lists of four or five thousand 
may see 50 patients at a surgery and do 50 visits a day, but 
such feats in the surgery and on the daily round merely make 
a mockery of medicine. Of them I say, “Thank God that I 
am not one of their patients,” and I only regret that there are 
occasionally times when I say the same of myself in spite of 
a list in keeping with my own ideas—I am, etc., 

Brampton. Hunts. R. T. D. FirtzGeravp. 


Association Notices 


GENERAL MEDICAL SERVICES COMMITTEE 
Assistants and Young Practitioners Subcommittee 


The following have been returned to fill vacancies for 
assistants on the Assistants and Young Practitioners Sub- 
committee for 1957-8. 


Region Assistant 
3 S. W. Albright (Birmingham) 
4 I. C. Ritchie (Leeds). 
5 R. E. Hancock (London, N.21) 


Diary of Central Meetings 


JANUARY 

| Wed. Emergency Call Subcommittee, G.M.S. Com- 
mittee, 12 noon and 2.30 p.m. 

2 Thurs. Alternative Service Subcommittee, G.M.S. Com- 
mittee, 2 p.m. 

6 Mon. Medical Act Committee, 2 p.m. 

10 Fri. Overseas Committee, 2 p.m. 

16 Thurs. G.M.S. Committee, 10.30 a.m. 

28 Tues. Alcohol and Road Accidents Committee, 2 p.m 


Meetings of Branches and Divisions 


ABERYSTWYTH Division 
The following officers have been elected for 1957-8: 
Chairman.—Dr. LI. ap Davies. 
Vice-chairman.—Dr. E. D. Clifford-Jones. 
Honorary Secretary and Treasurer.—Dr. J. O. Thomas. 


Borper Counties Brancu 
The following officers have been elected: 
President.—Dr, W. G. Scott-Harden. 
President-elect —Dr. J. B. Dewar. 
Vice-presidents —Mr. M. Hill and Dr. C. Stewart. 
Honorary Secretary.—Dr. J. S. Moffat. 


ROCHDALE Drviston 
The following officers have been appointed : 
Chairman.—Dr. R. M. Maher. 
Vice-chairman.—Dr. G. Allan Wilson. 
Honorary Secretary and Treasurer.—Dr. H. B. Kilroe 


SouTH WARWICKSHIRE Division 
The following officers have been elected for 1957-8: 
Chairman.—Dr. J. C. E. Pougher. 
Vice-chairman.—Dr. D. F. L. Croft. 
Honorary Secretary and Treasurer —Dr, E. D. O. Campbell. 


STAFFORDSHIRE BRANCH 
The following officers have been elected for 1957-8: 
President.—Dr. Elizabeth J. Findlay. 
President-elect —Dr. N. J. Cochran. 
Vice-presidents—Mr. E. H, Richards and Dr. R. S. V. 


Marshall 


Honorary Secretary and Treasurer.—Dr. R. W. Rae. 


West DENBIGH AND FLInt Division 
The following officers have been elected for 1957-8: 
Chairman.—Dr. J. G. Thomas. 
Vice-chairman.—Mr. Austin Holmes. 
Honorary Secretary and Treasurer-—Dr. P. M. Anderson. 
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Pavacol combines the antispasmodic 
papaverine and the sedative codeine with 
mild expectorants and demulcents. Well 
tolerated by children and adults for all 
types of coughs, particularly when asso- 
ciated with bronchitis, influenza and 
whooping cough. 


pavacol 


PAPAVERINE —CODEINE 


Literature and professional samples available on request. 


TAADE MARK 


OUGH SYRUP 


Adaprin tablets, containing acetomenaph- 
thone (10 mg.) and nicotinamide (SO mg.), 
relieve chilblains without the unpleasant 
side-effects associated with the rapid vaso- 
dilatation of nicotinic acid. 

Treatment—2 tablets 3 times daily. 
Prevention—2-3 tablets daily. 


TABLETS FOR CHILBLAINS 
vtmcae WARD, BLENKINSOP & COMPANY, LIMITED 


adaprin 


TRADE MARK 


YORK HOUSE, 37, QUEEN 
Telephone : HOLborn 5992 6 (5 lines.) 


SQUARE, LONDON, W.C.1. 


Telegrams : Duochem, Westcent, London. 


The “physiological” product 


fox routine use 


KAW 


the satisfactory and palatable emulsoid of 
colloidal kaolin B.P. and liquid paraffin. 


Prescribed as a gentle laxative at bed- 
time. When stimulant purgatives act 
erratically or fail Kaylene-ol will usually 
prove to be effectiz e, especially when the 
bowel is hypertonic or spastic. 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
the Ministry of Health's Classified List, and 
are therefore prescribable on Form E.C.10. 


Samples and literature on request 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 


Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should always be 
administered concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural vitamin 
potency of Aluzyme is totally available to the human system. 


@ Aluzyme is not advertised to the — and may 
be prescribed on Form E.C.1 


ALUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Have you had your free copy of ‘The Therapeutic and 
Nutritional Value of Brewers’ Yeast’ ? 
Professional Samples and Prices on request from: 


ALUZYME PRODUCTS 


PARK ROYAL, LONDON, N.W.10 
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provides milk-alkali drip 
therapy without a 


Maintains continuous control 
of gastric acidity 


Until a few years ago, maintained continuous control of gastric 
acidity was impossible without hospitalization and discomfort to 
the patient. 

Then a unique treatment in the form of Nulacin tablets was 
evolved to achieve this desirable state—simply, effectively and 
without attendant disadvantages. In the ensuing period Nulacin 
therapy has been amply tried and proved by numerous clinical 
studies and by therapeutic use in many countries. 


A Nulacin tablet placed in the mouth between the cheek and 
the gum dissolves slowly and releases its contained medicaments 
at a rate that gives continuous neutralization of the acid gastric 
juice. Nulacin accomplishes this without any danger of causing 
alkalosis or other side-effects. The results are comparable with 
those of intragastric milk-alkali drip therapy. 

INDICATIONS: NULACIN tablets are indicated when- 
ever neutralization of the acid gastric contents is required: in 
active and quiescent peptic ulcer, gastritis and other conditions of 
gastric hyperacidity. 


Dosage: Beginning half-an-hour after food, a Nulacin tablet 
should be placed in the mouth between the cheek and the gum 
and allowed to dissolve. 

During the stage of ulcer activity, up to three tablets an hour may 
be required. During quiescent periods, for prophylaxis in peptic 
ulcer and for the relief of discomfort due to gastric hyperacidity, 
the dose of Nulacin is one or two tablets between meals. 


NULACIN tablets are not advertised to the public and have 


no B.P. equivalent. They may be prescribed on E.C.10. The 
dispensing unit of 25 tablets is free of purchase tax. (Basic price LA 


to N.H.S. ... 2/-). Also available in tubes of 12. 


NULACIN tablets are prepared from whole milk com- 4 
bined with dextrins and maltose, and incorporate mag- 
nesium trisilicate 3.5 grs.; magnesium oxide 2.0 grs, ; 
calcium carbonate 2.0 grs.; magnesium carbonate 
0.5 grs.; Ol. Menth. Pip. q.s. 


HCL 
GASTRIC ANALYSIS 


GASTRIC ANALYSIS Superimposed eruel 
fractional test-meai curves of five cases of duo- 
denal ulver. 


pour? 
801 82 
Wass) 


NULACIN 


‘Of O38 
tee 


ANALYSIS 


GASTRIC ANALYSIS Same patients as in 
Fig. 1, two days later, showing the striking 
neutralizing effect of sucking Nulacin tablets (3 
an hour). Note the return of acidity when 
Nulacin is discontinued, 


BIBLIOGRAPHY 
Practitioner, 1957, 178: 43 
Practitioner, 1956, 176: 103 
Amer. J. Gastro, 1956, 26: 665 
Brit. Med. J. 1954, 1: 46 


Further references to the literature and full 
information on Nulacin available on request. 


HORLICKS LIMITED 
PHARMACEUTICAL DIVISION 
SLOUGH, BUCKS, ENGLAND 
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inore F faw of the great powers of this plant, the 
more it feemed neceflary to bring the dofes of it to : 
the greateft polfible accuracy, +" a0 


ect gene William Withering, M.D., 1785 
| 
| 
| “The great powers of this plant” 
| 
| are brought to the physician of today 
| 
in the form of the pure crystalline cardiac glycoside 
lanatoside C— 
Cedilanid 
BY SANDOZ 
ed combining all the classical actions 
NPR's of Digitalis leaf with “the greatest 
eZ possible accuracy of dosage,” 
LP, rapid onset of therapeutic action, 
Ete | and rapid elimination to ensure 
Vr 
(POLK SN that the effects of overdosage 
i } are short-lived. 
TABLETS 0.25 mg. lanatoside C 
SOLUTION 1 ml. (approx. 30 drops) contains 1 mg. lanatoside C 
AMPOULES 2ml. contain 0.4 mg. desacetyl-lanatoside C 


Sandoz House 


Sandoz Products Limited 


London W.1 
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~ TO GENERAL PRACTITIONERS 


THE MANY VALUABLE USES OF 


RESINOL 


OINTMENT 


have been well-known for over 60 years. As a quick 
palliative for such conditions as eczema and simple 
haemorrhoids, its reliable and sustained action has won 
the approval of physicians. This economical resorcinol 
preparation has the formula: 

Resorcin 7.03 Oi! of Cade 


0.89 
Bismuth Subnitrace 4.17 Calamine 4.17 
Zine Oxide 4.17 Boric Acid 7.14 
tarch 9.52 Ointment Base ad 100.C 


in jars containing 3\ ozs. or || ozs. 
Supplies are readily ava:labie in all area 
Full Particulars of Resinol Ointments and Soap from J. M. Curry, Agent for 
THERESINOLCO.,12 FITZROYST..LONODON w.t 


Cheaper Motoring... 


For full particulars write, telephone or call 


OVERSEAS CARS LTD Telephone: KNi. 449! 2 
227 Brompton Road, S.W.3 


. 

. 

. More and more members of the 

. Medical Profession are finding that 

Our ANNUAL CONTRACT HIRE SC HEMP f | 95 8 

. is the most economical method of oO r 

. running @& BRAND NEW CAR with 

. NO CAPITAL OUTLAY 

Our charges include Examples—Cost per week 

. FREE ROAD TAX, FREE seRvICE AND Austin A3S £3 11 6d. 

. MAINTENANCE, FREE VEHICLE RL- Morris 1000 £3 19 6a. 

. PLACEMENT IF CAR IS OFF ROAD FOR Ford Anglia £3 11 6d, 

. MORE THAN 48 HOURS Ford Prefect 23 19 6a. 

bd Any mode! Austin, Ford, Jaguar Ford Consul £5 19 6d, 

bd Morris, Standard, Wolseley sup- 

plied 

. 

. 

. 

. 
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EMERGENCIES 
IN GENERAL PRACTICE 


from the British Medical Journal 
470 Pages (cloth bound), with full index 


This book deals with medical emergencies in a wide sense; 
acute clinical emergencies requiring prompt and skilful 
treatment; conditions such as faints and fits and giddy 
turns, the careful elucidation of which may mean the 
difference to a patient between a life of activity and one of 
restriction; acute psychiatric states; accidents of treatment, 
such as dangerous reactions to drugs or collapse during 
anaesthesia; and emergency calls when the doctor is isolated, 
as on a ship. 

It comprises 57 specially commissioned articles which 
appeared originally in the British Medical Journal. 

The author of each is an acknewledged authority. This 
collection, now revised by the authors, will be of value 
not only to general practitioners but also te senior students, 
house-physicians, house-surgeens, and to those supervising 
their work in hospitals. 


PRICE 25s. net 
by post: inland and overseas 26s. 9d. 
from booksellers or, by post, from Publishing Manager 


BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.1 


ANY 
QUESTIONS 


Second Series. @ Third Series—with Cumulative Index 


Price 7s. 6d. each (by post 8s. 3d.) 


These pocket-size volumes each contain 
some 200 questions and expert answers 
from the “* Any Questions ?”’ pages of the 
British Medical Journal. Each answer has 
been chosen for its practical value to doctors 
in their day-to-day work. Many deal with 
subjects not covered in the standard text- 
books. 


The Third volume has a cumulative index 
to all the answers appearing in the three 
books in the series. 


Obtainable from booksellers or by post from Publishing 
Manager 


BRITISH MEDICAL ASSOCIATION 


B.M.A. House, Tavistock Square, London, W.C.1 


JOURNAL OF NEUROLOGY 
NEUROSURGERY AND 
PSYCHIATRY 


November, 1957. Vol. 20, No. 4, 
Arteriovenous Malformations of the Brain and Their 
Effect upon the Cerebral Vessels. Juan Carrasco-Zanini. 


The Late Sequelae of Pneumococcal Meningitis. Honor 
V. Smith, R. M. Norman and H. Urich. 


Electro-encephalography in a Case oy Islet Cell Adenoma. 
John Laidlaw and S. M. Rab. 

Manifestations of Suprarenal Insufficiency Occurring 
with Pituitary Tumours. Antony Jefferson. 


Neurological Manifestations in Haemangioma of the 
Vertebrae. H. Askenasy and A, Behmoaram., 


Rapidly Progressing Dementia in Disseminated Sclerosis. 
J. D. Bergin. 


Fatal Damage to the Brain by Epileptic Convulsions after a 
Trivial Injury to the Head. J. M. Small and A. L. Woolf. 


Frequency Analysis of Physiological and Neurotic Tremors. 
J. W.T. Recfearn. 


Yearly Subscription (4 Numbers) £3. 
U.S.A. $11.00. Single Numbers 17s. 6d. 


From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recentyytestimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 


| Canvassing in any form will disqualify. 


VEMBERS may 
but this should 


WSERVICL 


testunonials 


have difficulty 
not deter 


in supplying recent 
them from applying. 


— 
A fully rearstcred medical practitioner who is liable for Nationa! Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Commitice or (in Scotland) 
the Scottish Central Medica! Recruitment Commitice before accepting any civilian appointment 

The position of provisionally registered medical practitioners who are liable for Nationa! 
Service has been made clear im a aotice sent to them by the Ministry of Labour and National 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Who!le-time 


(a) REGISTRAR: Posts obtained normally not less than two years after registration as a 
medical practitioner and held normally for two years: £935 per annum in the first vear;: £1,061 10s 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 
per annum ts Made 


(hb) SENIOR REGISTRAR: Posts obtained normally not less than four years after registration 
is a medical practitioner and held normally for four vears; £1,210 per annum in the first year: 


£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum 
in any subsequent years. If the post is resident a deduction of £200 per annum is made 
Other Grades, Whole-time 
(a) HOUSE OFFICERS 
(i) Pre onaily registered medical practitioners: £467 10s. per annum for the first pos 
held; £822 10s. per annum for the second and all subsequent posts held; 


provided that the employing authority (subject in the case of a Hospital Management Committee 
to the consent of the Regiona! Hospital Board) shall have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 
shali be £527 (0s. per annum tf they are satisfied that the officer has held at least one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff 
£577 10s. per annum for any post held; 
provided that in exceptional circumstances, subject to the consent of the Minister, this rate may 
be exceeded by up to £580 per annum where a post cannot be filled otherwise 


(ii) Fa gisiered medical practitioners : 


In each case under sub-sections ()) and (ii) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shal! be made and each post shal! be tenable 
for six months 

(hb) SENIOR HOUSE OFFICER 
and held normally for one year only 
of £150 per annum is made 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are neither Senior House Officers nor in one of the registrar grades, who have 
less responsibility than other hospital officers of non-consuliant status, and who have been 
appointed for a limited or an indefinite period, not less than one year after full registration as 
a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a 
deduction of £170 per annum is made. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 


Posis obtained by fully registered medical practitioners 
£819 10s. per annum. If the post is resident a deduction 


IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 


OF HOSPITAL MEDICAL STAFF 


(278 57) 


CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 


APPOINTMENTS 
including pre-registration 


ander appropriate specialty headings, as follow : 
Anaesthetics Ophthalmology 
Biood Transfusion Orthopaedics 
Casualty Paediatrics 
Chest and Tb. Pathology 
Dental Physical Medicine 
Dermatology Psychiatry 
E.N.T. Radiology 
Geriatrics Radiotherapy 
Infectious Diseases Rheumatology 
Medicine Surgery 
Neurosurgery Thoracic Surgery 
Obstetrics and Urology 
Gynaecology Venereology 
ia the following order : 
Consultants, S.H.M.O.s, Registrars, 
Clinical Assistants. J.H.M.O.s, Senior 
House Officers, House Officers, Pre- 


registrations. 


Public Health Situations (Non-med.) 
Industrial Medical HMlustrations 
Republic of Ireland 
University and Receptionists, etc. 
Research Cruises and Tours 
Personal Miscellaneous 
Notices H 
Educational and jomes 
Lectures Agents 


Rates are shown on the Inside Back Cover, 
December 7 issue 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sem by AIR 
MAIL The minimum cost is 3s, per week, which 
covers up to three separate headings additional! 
headings Is. cach 

Please state type of vacancy and remit to the 


Advertisement Director, B.MJ 


CHRISTMAS, 1957 


ALL CLASSIFIED ADVERTISEMENTS 
should reach the 
Advertisement Director by the first 

postal delivery on 
TUES., Dec. 24, for Jan. 4 
Cancellations andor corrections for 
the above issue cannot be effected if 
received in this office after 4 p.m. on 
Dec. 30. 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, obtainable from the Executive 
Council. Mark envelope “ Vacancy.” 


PORTSMOUTH, Hants 


Applications invited for vacancy, due to death. 
in south Portsmouth Not a developing area 
Classified “ Intermediate.” List at present 1,450 
Availability of residential and surgery accommoda- 
tion uncertain apply, on Form E.C.16A, to the 
undersigned not tater than January 1, 1958 
\. R. Goddard, Clerk of the Portsmouth Executive 
Council, 66 74, Pearl Buildings, Commercial Road 
Porismovth (3394) 


NATIONAL HEALTH SERVICE 
General Medical Services 


VACANCY AT SEDGEFIELD, Co. Derham 

Applications are invited for a practice vacancy 
at Sedacticid, Co. Durham, owing w death. List 
of patients as at October 1, 1957, was 1,469 (all 
prescribing) Restricted area. Residence and 
surgery will be available for sale, but not immedi 


ately Apply. on Form E.C.16A, not later than 

January 11, 1958, to the Clerk, Durham Executive 

Council, 20. New Elvet, Durham (Tel, 2403) 
(3400) 


RAGLAN, Monmouthshire 


Applications invited for vacancy (rural) due to 
impending resignation List approximately 1,230 
(all dispensing), and there is a small mileage pay- 
ment. Existing residence and surgery available by 
purchase Applications. on Form E.C.16A, obtain- 
able from the undersigned, should be received not 
later than January 1, 1958.—-T. P. Garland, Clerk, 
Monmouthshire and Newport Executive Council, 
$8, Caerau Road, Newport, Mon 


PRACTICES (Offered) 


DUBLIN, EIRE, ATTRACTIVE DETACHED 
residence with practice for sale, low reserve Box 
PR.1574, BMJ 

PRACTICES (Exchange) 

LANCASHIRE INDUSTRIAL PRACTICE, 
sinele-handed, list 3.300, income £3,600; requires 


£3,000 minimum, single-handed or partnership. Lon- 
don, Berkshire, Buckinghamsbire.—Box PR.1575. 
B.M.J. 


URBAN AND RURAL NORTH STAFFS, 1,100 
units Suit semi-retired practitioner Shooting, 
fishing House and surgery probably available tor 
purchase. Partnership or single-handed 2,000 or 
over.—Box PR.1562 


PRACTICES (Wanted) 


REQUIRED LONDON OR 
succession, Ample capital avail- 
Box PR 1576, BMJ. 


PARTNERSHIP 
near. Eventual 
able house purchase 


PARTNERSHIPS (Offered) 


EXCELLENT OPPORTUNITY PARTNERSHIP 
offered by doctor contemplating eventual retirement, 
S.W. London, Suitable man of woman Must 
have capital for property.—Box PA.1564, B.MJ 


PARTNER GUEWISH) REQUIRED. LONDON 
area. House to purchase on partnership ~Box 
PA.1563, 
ASSISTANTSHIPS VACANT 

Box No. A.953, B.MJ., November 9, Will 
applicants please note this vacancy Is filied. Regret 
delay 

Wanted, Assistant with view partnership. Male. 
Outdoor Pleasant district near London.—Box 
A.1582, B.MJ 


Wanted, Assistant, private practice. Single pre- 
ferred. North Hants area.-Box A.1552 BMJ 

Wanted, Assistant (married) for rural practice 
Northern Ireland. Rented house availct!s.— Bow 
A.1468, 
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16 
Assistantships Vacant—contd. | 
Wanted by practitioner in West Ham area 
Doctor for mcall duty Saturday and Sunday 
evenings Salary by arrangement.—Box A.1581 
B.MJ 
Wanted, indoor Arsitant, cither sex, singe. 
> 


Yorkshire industria! practice Particulars on app 
cation Box A145). BMJ 

Wanted, male Assistant, Coventry. Neo view. 
Car sential. Salary by grrangeement Box A.1473 
BMJ 

Wanted, Married Assistant for mixed practice 
in North Mid ands Unfurnished house provided 
Salary. etc by arrangement Box A.1565, B.MJ 

Assixiant required, B.C. male. accom- 
moda ion avaiab.e Possible view Chicfly 
industria Central London. Salary £1,050. plus 
4100 car allowance Full particulars in writing 
Box A474, BMJ 

Assistant wanted, North Midlands. Live out. 
Car owner Two partners Scot preferred Box 
4.155 BMJ 

Married Assistant (English of Scots) required. 
Semi-rural practice Car essential Free unfur- 
nished house Salary £1,000 per annum.--Box 
4.1551 BMJ 

New Zealand. Assistant required. Fly out this 
month Good conditions View to Partnership 
Arthur Shaw (Medical Agent), Premicr Buildings, 
8&8. Church Liverpool, |! 

OPHTHALMIC. Experienced Assistant,.male or 
fuma required Permanent position with 
possibility of eventual succession.—Box A.1355 
BMJ 

Part-time Assistant required, inctuding midwifery. 
Fifteen minutes Hammersmith, Brompton. Surgery 
flat available Arrangement hours, salary. Good | 
prospec's.—-Box A.1566, B.M.J 

Required by partnership in SFE.6 area, an 
experienced Practitioner available for calis between 
pm and & also Occasional surgery by 
srrangement.—Box A.1580, B.MJ. 


ASSISTANTS AVAILABLE 


Assistantship with definite view. G.P. and 
*bstetrical experience Capital house purchase 
available Box A.1554. B.MJ 

Asvsistantship with view required. M.B.. BS. 
King’s (London) 1951, English, Roman Catholic 
“), married. car owner, Anywhere. Free January 
Box A 1454. BMJ 

Experienced G.P., M.B.. Ch.B., D.Obst.R.C.0 
English, Protestant, 30, car owner, seeks reliable 
Assistantship with view in practice with obstetrics 

Box A.1568, BMJ 

Londoa. Surgeries of week-end Locum work 
wanted Good family accommodation required 
Box A.1484, BMJ. 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Trainee, mate. married. Semi-rural West 
Riding partnership. Furnished semi-detached hous« 
Expenses paid a! apolicants.—-Box T.1390, B.MJ 

Traince for 1 in Wimbledon. Three 
Genera practice with cal hospital 
facilites and some industrial medicine Ofl-duty 
rota, ample free time. Car owner.—Box T.1578 
BMJ 

Trainee, mate. singe, car owner, live in, com- 


mence February Cotswold country town. Delight 
ful h > and garden Hospital Congenial com 
any ) And vs, Tetbury. Glos 
Trainee required for Highland practice, commenc 
nae Fet rnished house availab Dr 


Primrose, Brora, Sutherland 

Trainee required February, London, W.1, ample 
ime for study rota, £1,000, including car allow 
ance Box T.1570, BMJ 

Trainee required, Croydon area. Two partners, 
No night duty Car optional Ampic time study 


and tion.—Box T.1556, B.MJ 
Trainee required, South Yorkshire. Plenty of 
clinical interest with som hospital work. —Box 


T1855. BMJ 
Trainee wanted carly lanuar) for market town 
area Furnished flat with garden at reasonabk 
rem Opportunity for spe a) study iatrics 
obsictrics, and pacdiatrics Rox 1.1577, BMJ 
Traince wanted, Wesiminster. Car essential. | 
Box T.i291. BMJ 


LOCUMS (Vacant) 


Locum, first of second week January, Liverpool. 
Resident (iccommodation for wife). 22 guincas 


Box L.1579. 


Barnet Gereral Hospital, Welthowse Lane, Barnet. 
Herts 


Lecum Hoose Surgeon (Orthopaedics) 
tequired December 29 to January 14 Applica 


tions, with full details, to Hospital Secretary 
(Barnet 7421) 


(3133) 
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Cane Hitt Hospital, Cou'sdon, Surrey 
(For and Mental Disorders) 
Locum Tenens Assistant Psychiatrist 
Hospital Medical Officer grade) required 
sorly January, 1958, for about four months 
or possibly longer Remuneration £34 i4s. 6d. a 
week Residential accommodation available tt 
required for sing'’e man or woman. Applicat'ons 
to Physician Supcrintendem 


Chelmsford and Essex and St. John’s Hospital 


Resident Locum Anuesthetic Registrar 
required Applications to Secretary, Cheimsford 
Hospital Management Committec, London Ruad 
Chelmsford, Essex (3259) 


Edgware Generai Hospital, Edgware, Middieses 


Locum Senlor Howse Officer 
required in the Casualty Department for the period 
January 16 to 30, 1958 Apply immediately tw 
Medical Director (3148) 


Hackney Hospital, London, E.9 (General, 841 beds) 


locum Registrar (4 nae: thetics) 
required from January 1 for approximately two 
months Applications to Secretary, above address 
within seven days (3299) 


Leton and Dunstable Hospital, Loton, Beds 


Locum Anaesthetic Registrar 
required from January 1, 1958, until permanent 
appointment is made. Applications, giving ful! 
particulars and names of referees, to Secretary 
Luton and Dunstab'e Hospital, Luton, Beds, (3213) 


Neweastle Regional Hospital Board 


locum Registrar Surgeon 
whole-time, required at Royal Infirmary, Sunder 
land. for three months from January 1, 1958 
Applications, with names and addresses of three 
referees, to Senior Administrative Mcdical Officer 
Regional Hospital Board. Benficid Road. Newcastle 
upon Tyne, 6, immediately (3214) 


Oxford Regional Hospital Beard 


in Ophthalmot 
our sessions weekly Aylesbury areca Annly 
immediately, stating ag qualifications. experienc« 
and names of two referees, to the Sccretary, 43 
Banbury Road, Oxford (9921) 


Royal Sussex County Hospital 


Locum C 


\ Full-time Locum Registrar in Orthopaedic 
Surgery 

required from January |. 1958, for approximately 
two months (preferably resident) Applications 
stating age, qualifications, experience, etc with 
the names and addresses of two referees, to be 
forwarded immediately to the Group Secretary 
Brighton and Lewes Hospital Management Com 
mittee, Royal Sussex County Hospital. Brighton 

(3281) 


Ryhope General Hospital, Ry hope, acar Sunderiand 


locum Junior Hospital Medical Officer (Surgery) 
required for three or four months from January 15 
1958 Previous experience in operative surgery is 
desirabic. Apply immediately, naming two referees 
to the Hospital Sccretary, Leeholme Hospital. 
Easington. Co. Durham 3372 


Dec. 21, 1957 


APPOINTMENTS 


ANAESTHETICS 
WELSH REGIONAL HOSPITAL BOARD 


WHOLE-TIME LOCUM TENENS CONSULIANT 
ANAESTHETIST 

required St. Lawrence Hospital, Chepstow (12) 

plastic surgery and S2 orthopaedic beds). Appoint 

ment for one year from July 1, 1958. Applications 

naming two referees, to S$.A.M.O., Temple oi 

Peace, Cathays Park. Cardiff (3356 


BOURNEMOUTH AND EAST DORSIT 
HOSPITAL MANAGEMENT COMMITTEE 


Poole General Hospital, Poole, Dorset (320 beds) 


Apnlications ate invited for the appoin*ment of 
RESIDENT ANAESTHETIC RECISTRAR 
The post, which becomes vacant on December 72! 
1957, and is tenable for one year in the first 
instance, is recognized for the DA. and F F.A 
RCS. A furnished flat is available. Forms of 
application. obtainable from the Group Secretary 
H.M.C. Office, Royal Victoria Hospital, Gloucester 
Road. Boscombe, should be returned to him, duly 
completed, not later than Monday, December ™, 
1987 


CANADIAN RED CROSS MEMORIA! 
HOSPITAL, Tap'ow, near Maidenhead 


RESIDENT ANAESTHETIC REGISTRAR 
required. Post recognized for F.F.A.R.C.S. Appii- 
cation forms obtainable from, and returnable w. 
Secretary. Windsor Group H.M.C., Alma Road 
Windsor, by January 4 (3161) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
De Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Anaesthetics) 

required as soon as possibic. Age, qualifications 

experience, names two referees, to Secretary, the 

Board of Governors, the Hammersmith. West Loa- 

fon and St. Mark's Hospitals, Dua Cane Road, 

W.12. by January | (3362) 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
AND THE UNIVERSITY COLLEGE HOSPITAL 

OF THE WEST INDIES 
JOINT APPOINTMENT 


WHOLE-TIME REGISTRAR (Annestheticw 
required Post tenable in the first place at Ham- 
mersmith Hospital (non-resident), then one year at 
University College Hospital of the West indics 
(flat available), returning to Hammersmith Hospital 
for final period Return passage paid to West 
Indies for one person only Salary: Whilst at 
Hammersmith Hospital, £935 to £1.06) 10s. ; whilst 
at U.C.H. of the West Indies, £1,200 minimum 
Detailed applications, stating age. qualifications, 
experience, names two referees. should reach the 
Secretary. the Board of Governors, th 
smith, West London and St. Mark's Hospitals, 
Du Can Road, London, W.12 (from whom 
further details concerning this appointment can be 
obtained), by January 1 


NEWCASTLE REGIONAL HOSPITAL BUOAKD 


REGISTRAR ANAFSTHETIST 
whole-time. Hexham group of hospitals Hexeam 
General (304 beds), Dilston Hail Maternity (50 
beds) Post recognized for F.F.A.R.C.S) Married 
Or single accommodation availabie Applications 
with names and addresses of three referees. to 
Senior Administrative Medica! Officer. Regional 
Hospital! Board, Benfield Road, Newcastle 
Tyne. 6. within 14 days Ip) 


West Herts Hospital, Hemel Hempstead, Herts 


Locum §.H.0. (Paediatrics) 
required one/two weeks commencing December 28 
or later. Applications to the Hospital Secretary 
(337i) 


Cc 


Worthing Group Hospital M: 
Southlands Hospital, Shoreham-by-Sea, Sussex 


Locum Tenens House Surgeon 
eeneral surgical dutics. immediatcly Applications 
Secretary. Southlands Hospital, Shorcham-by- 
Sea.—A. V Oakton, Group Secretary (3182) 


LOCUMS (Available) 


Doctor convalescent from bronchitis would do 
surecrics January Wife Housekeeper ‘Recentionist 
good driver Southern England or 1.0.W Box 
L.1572, B.M.J 

Medical Practitioner available evening surgeries, 
Thursdays and Saturdays Birmingham, Solihull 
Shirley 5441 

Surgerics. Evening and night calls. Weekends. 
public holidays. inclusive Christmas Nottingham 
area.—-L.1571, BMJ 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
required at the Luton and Dunsiabic Hospital (250 
beds) and associated units, for a one- or two-year 
appoin’ment. Post recognized for DA and 
F.F.A.R.C.S., and vacant January 1, 1958 The 
hospital may be visited by direct appointment 
Application forms obtainable from Secretary, Lutoa 
and Hitchin Group H.M.C., St. Mary's Hospital 
Luton, Beds (9575) 


ST. HELIER HOSPITAL. Carshatton, Surrey 
(733 beds) 


ANAESTHETIC REGISTRAR 
The hospital is recognized for the F.F.A RCS 
and D.A Post vacant March 2. 19558 Anplica 
tion forms, returnable by January 4. obtainable 


from the Group Secretary at above address. (3717) 


WEST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


JUNTOR HOSPITAL MEDICAL OFFICER IN 
ANAESTHETICS 

required for work throughout the West Cun 

land Group but based on Whitchaven Hospital 
Good experience essential, and possession of the 
D.A. preferred Apply with full informa: is 
to qualifications and experience. and giving the 
names of two referees. to the Group Secretary at 
Workington Infirmary. (3162) 


— 
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naesthetics—contd. 


HACKNEY GROUP HOSPITAL MANAGE- 
MENT c OMMIT TEE 


Applications are invited for the 12 months’ 
resident appointment of 

SENIOR HOUSE OFFICER (Anaesthetics) 
row vacant. Duties shared between German Hos- 

tal, E.8 (157 beds. general), and the Mothers 
Hospital (Salvation Army), E.5 (110 beds, mater- 
nity), with residence at the German Hospital. The 
post offers per gencra! surgical anacs- 


thesia and the Diploma in Anaes- 
thetics Fac study provided Apply 
Group Secretary. Hackney Hospital, London, E.9, 
quoting GH SHO (3346) 


KENT AND SUSSEX E.OSPITAL 
Tunbridge Wells (303 beds) 


Tunbridge Welis Group Hospital Management 
Committee 


SENTOR HOUSE OFFICER IN ANAESTHETICS 
required (male or femaic) Resident Vacant 
fanuary 13. 1958 Recognized D.A. and F.F A 
RCS Applications. giving agc, qualifications and 
xperience, with names of two referees, to Group 
Secretary, Sherwood Park, Pembury Road, Tun- 

idge Wells (3075) 


TEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited trom registered medical 

wtitioners for the appointment of 

SENIOR HOUSE OFF.CER (Anaesthetics) 
for duties mainiy at St. James's Hospital The 
ppointment is recognized for the D.A. and F.F.A 
Applications the undersigned as sOun as 
ussible.—J. Foikard, Secretary to the Committec, 
\dmin.strative Offices, St James's Hospital, 
Leeds, 9 (3183) 


NOTTINGHAM GENERAL LOSPITAL 


SENIOR HOUSE OFFICER (Anaesthetics) 
required about January 14, 1958 The post is 
recognized for the D.A, and the F.F.A.R.CS 
This is a busy general hospital, giving expericnce 
in all branches of surgery Applications, stating 
age, mationality, qualifications and experience, 
together wth copes of testimonial, to be sem to 
the Group Secretary (3218) 


ROYAL SUSSEA COUNTY HUSPILAL, Brighton 
GI4_ beds) 


RESIDENT ANAESTHETIST 
(S.H.O. grade) vacant December 21, required for 
‘“ year, with interchange of duties by agree- 
ment, at the Brighton Gencral Hospital and other 
<clalized units within the Brighton and Lewes 
Group. Post recognized for F_F.A.R.C.S. and D.A 
\pplications, stating nationality and usual particu- 
ars, together with the names of two referces, shou'd 
he sent to the Administrative Officer, Royal Sussex 
C wety Hosnital, Brighton, 7 4345) 


ST. PETER’S HOSPITAL, Chertsey, Surrey 
(Late Botieys Park War Hospital), 430 beds 


SENIOR HOUSE Sows CER ANAESTHETIST 

quired February, 19° Appointment recognized 
for D.A. and F.F ARCS Salary in accordance 
terms and conditions of National Health 
ice Applications. together with names and 
fresses of referees. to Physician Superiniendent 
ever’'s Hospital, as soon as possibic (3173) 


SOUTH-W DURHAM HOSPITAL MANAGE- 
MENT co TEE 


The General Hospi:al, Bishop Aucklard 


S.H 0, OR JH™M.O. ANAESTHETIST 
required at the above hospital. Grading according 
to qualifications and/or experience Applications, 

luding names of three referees, to Group Secre- 
lary wnmediately (3314) 
THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SE NIOR Hat SE OFFICER (Anaesthetics) 
vacant mid-February The aopoinement includes 


duties at both the Leicester Royal Infirmary and 
the Leicester General Hospital! Recognized for 
the D.A., F.F.A.R.C.S. Applications, stating age. 
qualifications and expericnce, toge her with copies 

recent testimoniais. to Group Secretary, Leicester 
No. 1 Hospital Management Committee, the 
Loic cester Royal Infirmary. by January | (3163) 


THE GENERAL HOSPITAL 
180 beds 


(B) ST. ALFEG ES POSPITAL (367 beds) 
Greenwich, §.E.10 
(Recognired for D.A. and F.F.A.R.C.S.) 


RESIDENT SENIOR HOUSE OFFICER 
(Anaesthetics) 
Vacant approxima‘cly January 21. Appointment 
initially at hospital (B) for six months, followed 
if mutually agreed, by a similar period of service 
at hospital (A). Applications and testimonials to 
Secretary, G. and D./H.M.C., Hospital (B), by 
January (3347) 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requesied 
not to apply . 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place,. Dublin, or. 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove. W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments: 
CORPORATION OF GLASGOW, 
Medical Assistam Bacterio!ogist 
NATIONAL DOCK LABOUR BOARD 
Regional Medical Officer/ Assistant Medica! 
Officer. 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff. 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE. 


By Order of the Council, 
A. MACRAE, 


December 14, 1957. Secretary. 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the pom of 
RESIDENT ANAESTEETIST 
(Mate or Female) (Graded as Senior House Officer) 
The Hospital i» recognized for the D.A. examina- 
tion Salary is £819 10s. per annum, iess a de- 
duction of £150 per annum for residential emolu- 
ments Applications, stating qualifications and ¢x- 
perience, should be sent to: Henry L. Boot. Group 
Secretary, Warrington and D/strict Hospital Man- 
agement Committee, ¢/o General Hospital, War- 
rinaton, Lancs, (3422) 


SLOOD TRANSFUSION 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Regional Blood Transfusion Service 


Applications are invited for the post of 
REGISTRAR 

to the Regional Blood Transfusion Service, with 
Headquarters in Liverpool The post will consist 
of the tull range of dutics undertaken | the S< 

vice, inc'uding serological and hacmatological in 
vestigations, the giving of transfusions and the col- 
ction of blood from deonurs. Forms of application 
from Dr. T. Liovd Huwhes, Senior Administrative 
Medical Officer, Liverpool! Regiona! Huspnai Board, 
19, James Street. Liverpool, 2. be returned not 
later than January 4, 1958.—Vincent Collinge, 
Secretary to the Board (3423) 


CASUALTY 
COVENTRY AND WARWICKSHIRE HOSPITAL 


WHOLE-TIME SENIOR CASUALTY OFFICER 
Salary within the scale £1,653 15s. to £2,126 5s. 
per annum. Tenable up to four years. Higher 
qualification an advantage. Fiftcen copies appli- 
cation, naming three referees, to Secretary, R H.B., 
10 Augustus Road. Birmingham, 15. by January 
20 1958. Candidates may visit hospital (3219) 


NORIM-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CASUALTY REGISTRAR 
(resident) required at Royal Northern Hospital, 
Holloway, London, N.7 (279 beds). Experience in 
practical Operative surgery an advantage. Recog- 
nized post for F.R.C.S. Candidates may visit the 
hospital by direct appointmem. Application forms 
obtainable from. and returnable to, the Sccretary, 


Royal Northern Hospital, N.7, by January 4, 1958. 
(3335) 
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SOLTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon General Hospital (200 beds) 


CASUALTY REGISTRAR 
as from February 17, 1958 Post recognized for 
Final F.R.C.S. examination. Residemt or non 
resident Busy department Application forms 
obtainable from George A. Paines, Group Secr 
tary. Hospital Management Committee, Genera! 
Hospital, London Road, Croydon, to be rcturned 
within seven days of the appearance of this 
advertiscment, (3164) 


SOUTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


Isle of Wight Greup Hospital Management 
Committee 


CASUALTY AND ORTHOPAEDIC OFFICER 
required end January, 1958, at the Royal 1.W 
County Hospital, Ryde, cither as Registrar (1935 
to £1,061 10s.) or as Junior Hospi‘al Medica 
Officer (£852 10s. by £55 to £1,182 10s.) The 
appointment is resident, married or single accom- 
modation being available, and is recognized for 
the F.R.C.S. Forms of application may be obtained 
from the Group Secretary, Hospital Management 
Commitee, Clatterford House, Carisbrooke, 1.W., 
and should be returned not later than January 10 
1958 # (3220) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (413 beds), Swansea 


Applications are invited from registered medica 
practitioners for the appointment of 
CASUALTY OFFICER 
of Junior Hospital Medical Officer gerade, at the 
above hospital. Resident or non-resident. Immediate 
vacancy Full particulars, stating agc, qualifications 
and experience, together with the names of twe 
referees. should be forwarded to the Secretary of 
the hospital.—T E. Jones, Group Secretary. (3184) 


HUDDERSFIELD ROYAL INFIRMARY 
(285 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 
The post, which is resident, is recognized under the 
Fellowship Regulations and will be graded cither 
J.H.M.O. or S.H.O. according to experience. Duties 
terminate at 7 p.m.. with one night weekly on call 
Applications for the appointment, which will be 
vacamt on January 23, 1958, should be accompanicd 
by copies of three recent testimonials and ad- 
dressed to the undersigned.—H. J. Johnson, Group 
Secretary, The Royal Infirmary, Huddersticid. (3092) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 


SENIOR CASUALTY OFFICER 
G.H™M.O.) non-resident, required mid-December 
Recognized for F.R.C.S. Applications as locum 
or for permanent post, stating usual particulars 
and the names of two referecs, to the Administra 
tive Officer (9366 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (general hospital, 
433 beds) 

Applications are invited lor the full-time non 

resident pest of 
CASUALTY OFFICER 

(graded as J.H.M.O) at the above hospital This 
is a new post, and the successful applicant will be 
required to take up the appointment as svon as 


possible. The appointment is subject to a limited 
tenure of four years Application forms from the 
Group Secretary (3373) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 


Applications are invited for the post of 
SENTOR HOUSE OFFICER 
in Casualty and Orthopacdics 
This post is recognized for the FRCS Ful 
details, including nationality, age, qualifications and 
experience. with the names of two referces, should 
be forwarded to H, Wilkinson, Group Secretary, 
Bury General Hospital, Bury, Lancs (3388) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 15 
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Casualty—contd. 


CONNAUGHT HOSPITAL, Walthamstow, 
(123 beds) 


Applications are invited for the post of 
CASUALTY OFFICER and DEPUTY RESIDENT 
SURGICAL OFFICER 
eraded as Senior House Officer Recognized for 
FR.CS. Salary £819 10s. per annum. tess £150 
per annem for board. lodging, ct Applications 
with full dcewis and copies of two recent testi- 
monials. shovid be scot immediately to Secretary 
toress Group HMC Lanathorne Road, 

(3174) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the Deparument of Orthopacdic and 
Traumatic (Senior House Officer gerade) 
recognized for FRCS Salary £819 10s. per 
annum, less £150 per annum for board, lodging. 
ck Applications, with full details and copies of 
two recent testimonials, should be sent immediately 
to Secretary, Forest Group H.M.C., Langthorne 
Road, E.11, (3221) 


DUMFRIES AND GALLOWAY ROYAL 
InFIRMARY, Domfries 


Applications are invited for 
SENIOR HOUSE OFFICER of HOUSE OFFICER 
post in the Caswalty and Orthopacdic Depart- 


ment The post offers wide experience and is 
approved for pre-registration purposes Apply to 
Secretary at above address (3332) 


ILFORD AND BARKING GROUP ae 
MANAGEMENT COMMITTE 


There will be a vacancy for a 
CASUALTY OFFICER 

at Kine George Hospital on January 27, 1958, at 
a salary of £819 10s. per annum, resident or non- 
resident. Senior House Officer grade. This post 
ts recognized for the F.R.C.S Applications, giving 
full particulars and accompanicd by testimonials, 
should be sent to the undersigned within sever 
days of the appearance of this advertisement 

H. F. Harris, Group Secretary, King George Hos- 
pital, Ilford (3185) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 
CASUALTY OFFICER (Senior Hoase Officer) 
Recognized for F.R.C.S. 

The above post, vacant December, 1957. offers 
wide experience of al! traumatic conditions, includ- 
ing fractures and some orthopaedic cases, with 
charge of W beds Applications, accompanied by 
testimonials, to be sent to the Group Secretary 
General Hospital, Kettering (3341) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Keat Hospital M c i 


CASUALTY OFFICER (Serior House Officer) 
(Recognized for F.R.C.S,) 
Salary £819 10s. a vear, leas £150 a year for board 


and lodging Post vacant February, 1958 Appl 
cations to the Administrative Officer at the Hospita 
(9407) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hespital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately. with full particulars and copies 
f two recent testimonials, to Group Secretary. St 
Tydfii's Hospital, Merthyr Tydfil (7377) 


ROYAL GWENT HOSPITAL, Newport, Mon 
(264 beds, 10 residents. Recognized for F.R.C.S.) 


SENIOR HOUSE OFFICER 
required for Casualty Department end of January 
The department, which was recently rebuilt, is 
under the full-time charge of an S.H.M.O., and 
there are two S.H.Os Excellent expericnce 
Residem of non-resident Salary €819 10s, less 
£150 if resident Write, quoting two referees, to 
A. Jones, Group Secretary, 64, Cardiff Road 
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Newport, Mon (3222) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Stockport Iefirmary 
Appiications are invited for the post of 


SENIOR HOUSE OFFICER 
(Non-resident Casualty Officer) 


Hours of duty : 8.10 a.m. w 4.30 pm. Monday to 
Friday 8.30 am. to noon Saturday Ihe post 
is recognized under FRCS. regulations, and 
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would suit qa candidate wishing to study for higher 
qualifications it is vacant January 1. 1958 Appli- 
cations, stating age, qualifications and experience 
together with copies of two testimonials, to be 
addressed to the Secretary, Stockport and Buxton 
HMC S9B Shaw Heath, Stockport, Cheshire 


(3283) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Tavaten and Somerset Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
Post vacant mid-January Applications, stating 
age, nationality, and qualifications, together with 
the names of two referces, should be forwarded 
to the Group Secretary, Taunton and Somerset 
Hospital, Musgrove Park Branch, Taunton, Somer- 
set 43223) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Casualty Department at the above-named 
hospital, which is in charge of a Senior Casualty 
Officer The post, which is vacamt shortly, is 
recognized for the F.R.C.S. examination and time 
for study is available Applications, stating full 
details and giving two referees, should be addressed 
to the Hospital Secretary (9898) 


TORBAY HOSPITAL, Torquay 


RESIDENT CASUALTY OFFICER 
(Senior House Officer status) required approximately 
December 23, 1957 here is a complement of six 
Resident House Officers Applications, stating 
qualifications, nationality, age (quoting Ref. F.9S5/ 
86), with copy testimonials, to the Group Secretary, 
Torquay District Hospital Management Committee, 
Torbay Hospital, Torquay, S. Devon (8722) 
VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 


SENIOR HOUSE OFFICER 
required, to commence on February 3, 1958. Dutics 
are those of Casualty Officer, and offers good 
experience The successful candidate will be 
expected to supervise the other Junior House 
Officers, and should apply, giving testimonials, w 
the Hospitai Secretary at the above address. (4401) 


WANSTEAD HOSPITAL. Hermon Hill, E.11 
(191 beds) 


Applications are invited for the post of 
CASUALTY OFFICER 

frecognized for F.R.C.S.), graded Senior House 
Officer. Vacant January 1, 1958. Salary £819 10s 
per annum, less £150 per annum for board, lodging. 
el Applications, with full details and copies of 
two recent testimonials, should be sent immediatcty 

Secretary, Forest Group H.M.C.. Langthorne 
Road, E.1! (3224) 


WORTHING GROUs HOSPITAL MANAGE- 
MENT COMMITTEE 


Southlands Hospital, Shoreham-b)-Sea. Sus:ex 
(120 acute «urgical and 50 orthopaedic beds) 


CASUALTY OFFICER (5.1.0. 
Post recognized for Casualty by R.C.S Vacant 
January | Duties in Casualty and Orthopaedic 
Department Non-resident (Single accommoda- 
tion available.) Applications to Secretary, South- 
ands Hospital, Shoreham-by-Sea.—A, V. Oakton 
Group Secretary. (3225) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Worthing Hospital, vedhurst Read, Worthing, 
Sussex 

Applications are invited from registered medica! 
practitioners for the under-mentioned appointment, 
acant in February, 1958 

RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 

The post Is recognized for the revised Fellowsiip 
regulations in respect of the six months’ training 
required by candidates for the Final Fellowship 
examination Applications, stating age. qualifica- 
tions, nationality, and experience. together with 
copies of two recent testimonia's, to be forwarded 
to the Hospital Secretary ‘as soon as possiblic.- 
A V. Oakton, Group Secretary (3175) 


Dec. 21, 1957 


NORFOLK AND SORWICH HOSPITAL 
Norwich 


Applications are imvucd for the’ following 
ippointments, vacant February |. 1958 
SENIOR CASUALTY OFFICER 
ind House Surgcon to the Septic Block (male or 
female) S.H.O. status Two Casualty Officers 
employed in the department. Post recognized tor 
Final F.R.CS. examination requirements 
JUNTOR CASUALTY OFFICER 
(male or female) This is a pre-fegistration post 
Membership of a Medical Defence Socicty & a 
condition of appointment Applications, giving full 
details, with names of two referees, to Group 
Secretary, H.M.C.. St. Stephen's Road, Norwich 
by January 4, 1958 (3186) 


LUTON AND DUNSTABLE HOSPITAL 
Laten, 


TWO HOUSE SURGFONS 
for Accident Service, including Orthopaedic Denar 
mem, required January 1, 1958 Recormized as 
pre-registration posts and for F.R.C.S., and tenable 
for six months. Applications to the Secretary of 
the hospital by December 23. 1957 (Pr.9578) 


ROVAL SUSSEX COUNTY HOSPITAL (314 beds) 
TWO CASUALTY HOUSE SURGEONS 
required December 28 and January 22 Duties 
include work in orthopaedic and traumatic unit 
Recognized for pre-registration and F R.CS Appii- 
cations, stating usual particulars, and givine the 
names of two referees. should be scent tw the 
Administrative Officer, Royal Sussex County Hos- 
pital, Brighton (Pr 9346) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


SOUTH-EAST METROPOLITAN REGIONAI 
HOSPITAL BOARD 

Applications ate invited for an appointment ax 
WHOLE-TIME ASSISTANT CHEST PHYSICIAN 
to the Camberwell! group of hospitals. Duties wi!i 
be mainly at the Chest Clinic, St. Giles’ Hospita 
St. Giles Road. Camberwell, S.E.5 Applicants 
must have had previous expericnce in chest discascs 
and a higher qualification in medicine, a diploma 
of Membership of a Royal College of Physicians 
or a Diploma in Public Héalth would be an 
advantage. Salary within the scale ¢1.653 15s. by 
£52 10s. to £2,126 Ss Applicants may visit the 
clinic. Apply, stating nationality, age, sex, quali- 
fications and experience, including details of present 
appointment and of war service, together with the 
names and addresses of three referees, to the Se 
retary Advisory Appointments Committee, South- 
East Metropolitan Regional Hospital Board, 
Portland Place, London, W.1, not «than 
January 11, 19458 3226) 


LIVERPOOL REGIONAL HOSPTTAL BOARD 


Crossley Hospital, Frodsham 


Applications are invited for the post of 
RESIDENT REGISTRAR IN THORACIC 
MEDICINE 


with duties at the above hospital, where thoracic 
surgery is undertaken Single accommodation is 
available in the hospital and a house is availabic 
for a married person Forms of application from 
Dr. T. Lioyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospitai 
Board, 19, James Street, Liverpool, 2, to be re- 
turned not later than January 4, 1958. —Vincent 
Collinge, Secretary to the Board (3424) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR (Thoracic Medicine) 
Lianawyfan Hospital, near Denbigh. Modern 
methods of treatment tuberculosis. 370 adult beds 
(maie and female) and children Hospital also 
contains major thoracic unit Subiect to revicw 
end of first vear Forms of application from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff, 
within 14 days (3305) 


BELLEFIELD SANATORIUM, Lanark 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
required. Applications to the Secretary, Board of 


Managemem for Glasgow Victoria Hospitals, 24 
St. Vincent Place, Glasgow C.! (3402) 


BOVEY meet (NEAR), SOUTH DEVON. 
HAWKMOOR CHEST HOSPITAL 
(214 beds, including Thoracic Surzery of 43) 


There is a vacancy for a 

JUNTOR HOSPITAL MEDICAL OFFICER 
A house is available for a married candidate. 
Applications, stating age, qualifications and caperi- 
ence, with names of +referees, to be mt to the 
Medical Superintendent. (3227) 


Chest and Tuberculosis—contd. 
DIDWORTHY CHEST HOSPITAL, South Brent, 
Devon 


Applications are invited from registered medica! 

practitioners for the post of 

ASSISTANT MEDICAL OFFICER 

().H.M.O. grade) at the above hospital. This is a 
hospital of 128 beds for the treatment of pulmonary 
tuberculosis and includes a major thoracic surgery 
unit Unfurnished bungalow availabie on hospital 
estate Applications, stating age, nationality, and 
qualifications, together with names of two referces, 
should be sent, as soon as possibic. to the Group 
Secretary, Plymouth Special Hospital Managemem 
Committee, 8, Nelson Gardens, Stoke, Piymouth 
(3354) 


(Chest Unit 110 beds) 


Salford Hospital Management 

Applications are invited for the resident post of 

JUNTOR HOSPITAL MEDICAL OFFICER 
at the above hogpital. The post is tenable for a 
maximum period ‘of four years. Previous experience 
in the treatment of pulmonary tuberculosis § is 
desirable. There is a visiting Thoracic Surgeon 
ind the surgery is undertaken at Baguley Hospital, 
Manchester, which is nearby. Salary in accordance 
with, scale. Applications, stating age, qualificauions 
and experience, togther with the names of two 
referees, should be submitted immediately to the 
Hospital Secretary, Ladywell Hospital, Salford. §. 
Lanes, (3284) 


MIDDLETON HOSPITAL, (430 beds) 


LADYWELL HOSPITAL 


Committee 


Iikley 


RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


required at the above hospital This appointment 
provides for experience in the specialtics of tuber- 
culosis and getiatrics. Applications, stating argc 
nationality, qualifications and experience, to Hos- 
pital Secretary. 367) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Deepdale Preston 


RESIDENT MEDICAL OFFICER J.AM.O.) 
required for duties at this hospital dealing with 
chest and infectious disecas¢s cases Duties also 
include regular visits tO associated small sanatorium 


and chest clinic. Post vacant now Married 
accommodation available Applications, with 
names of two referees, to the Group Secretary 
Poyal Infirmary, Preston, Lancs, as soon as 
Possible, (3176) 
BARROW MORE 


HOSPITAL, Great Barrow, 
Chester 


MALE SENIOR HOUSE OFFICER (Medical) 
required Salary £819 10s. per annum, less £150 
for residence. The hospital is modern and for the 
treatment of pulmonary tuberculosis It contains 
a Regional Thoracic Surgical Unn and a General 
Chest Ward Applications from ex-patients con- 
sidered. Enquiries and applications, stating names 
of wo referees, to be sent to Physician Superin- 
tendent. (3307) 


GRASSINGTON HOSPITAL, sear Skipton 
(208 beds) 


SENIOR HOUSE OFFICER 
required for the above hospital, which provides 
treatment for tuberculous patients, men and women 
Accommodation available for singic applicants 
Applications to Medical Superintendent (9866) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


SENIOR HOUSE PHYSICIAN 
The above post wili be vacant at Stodmarsh Road 
Annexe early in January, 1958. Duties will include 
care of 30-bedded unit of chest discases, also work 
at the chest clinic and with the pneumoconiosis 
unit. NHS. salary and conditions Applications. 
together with copies of two recent testimonials 
to be addressed to the Hospital Secretary at the 
above hospital (3345) 


KING GEORGE V Godalming, Surrey 


SENIOR HOUSE OFFICER 
(resident). Salary and deduction for board, lodging, 
etc., in accordance with the national scales 
£819 10s.). All modern forms of treatment carried 
out, including major thoracic surgery, a proportion 
of the beds being set aside for non-tuberculous 
chest cases, both medical and surgical The hos- 
pital ts associated with a chest clinic Apply. 
giving names and addresses of three referees. to 
the Physician Superintendent by not later than 
January 15, 1958 (3228) 
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BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE PHYSICIAN 
required for six months cofmmencine January 6 
1958. Good expericnce in modern treatment of 
pulmonary tuberculosis, with duties in the Barnet 
Chest Clinic Applications, with details of quali- 
fications and experience, to Hospital Secretary 

(3194) 


ASHLUDIE CHEST HOSPITAL (222 beds) 
Monifieth, near Dundee, Angus 


TWO HOUSE OFFICERS 
(pre-registration) required for medical and surgical 
wards from February 1, 1958 Applications 
together with the names of two referees. to be 
submitted to the Physician Superintendent as soon 
as possible. (Pr.3374) 


DENTAL 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Exeter Clinical Area 


Applications are invited for the appointment 
of a 
DENTAL SURGEON 

in the Exeter Clinical Area. The appoiniment will 
be on a part-time basis (one session weekly) in 
the Senior Hospital Dental Officer grade The 
successful candidate will be appointed to work 
mainiy at Newton Abbot Hospital, but may be 
required to undertake duties in other hospitals in 
the Clinical areca as determined by the Regional 
Board from time to time Applications, stating 
date of birth, qualifications and expericnce, together 
with the names and addresses of two referees 
should be sent to the Secretary of the Regional 
Hospita! Board, 27, Tyndalls Park Road, Bristol, & 
not later than January I1, 1958 (3396) 


COUNTY COUNCIL OF DURHAM 


Applications invited from registered dental sur- 

gcons (men or women) for posts of 
SCHOOL DENTAL OFFICERS 

Salary scale £1,000 by £50 to £1,350 by £75 to 
£1,578. For further details and form of applica- 
tion apply to undersigned. Completed applications 
by January 25, 1958.—G. H. Metcalfe, Director ot 
Education, Shire Hall, Durham, (3433) 


WORDSLEY HOSPITAL, near Stourbridge 
(478 beds) 


RESIDENT DENTAL HOUSE OFFICER 
(S.H.0.) required to Regional Piastic Surgery 
Centre. Experience in jaw injuries an advantage 
Post approved for Dental Fellowship. Applications 
to Group Secretary, Guest Hospital. Dudley, Worcs 

(8456) 


DERMATOLOGY 


NORTH-WEST METROPOLITAN 
HOSP BOARD 


REGIONAL 


Central Middlesex Hospital, Park Royal, \.W.10 


SENIOR REGISTRAR 

for three half-days in the Dermatological Depart 
ment. Previous experience in dermatology essential 
Post now vacant Hospital may be visited by 
direct: appointment Application forms obtainable 
from, and returnable to, Group Sccretary. Hospital 
Management Committee, at Centra) Middlesex Hos 
pital, Park Royal, N.W.10, by December 31, 1957 

(3107) 


THE UNITED SHEFFIELD HOSPITALS 
Royal Infirmary 


App'ications invited for the non-resident post of 
REGISTRAR 

in the Rupert Hallam Departmen of Dermatology 
at the above hospital Applications, stating agc 
qualifications and experience, with the names of 
three referees. should be sem to the Chief Admin 
istrative Officer, United Sheffield Hospitals, Wesi 
Street, Shefficid, 1, not later than January 4, 1958 
(3438) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
REGISTRAR 
in the Dermatological Department, for one year 
in the first instance from April 1, 1958. Applica- 
tions to T. F. W. Mackeown, Administrator and 
Secretary, by January 4, 1958. (3344) 
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EAR, NOSE, AND THROAT, ETC. 
UNITED OXFORD HOSPITALS 


Applications invited for post of non-resident 
REGISTRAR 

in Ear, Nose and Throat Department of the Rad- 
cliffe Infirmary. for one year in the first instance 
but eligible for extension to a second year, with 
effect from February 1, 1958. Candidates should 
have passed the Primary cxamination for the 
FRCS. Applications, on forms obtainable from 
the Administrator, Radcliffe Infirmary, Oxford 
should reach him not later than December 31. 1957 

(3007) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Westbo 


Applications are invited for the immediate 
appointment of 
SENIOR HOUSE OFFICER (Resident) 

for E.N.T. duties. The appointment is recognized 
for the D.L.O. diploma and facilities are provided 
for studying Applications to the Hospital Secre 
tary Royal Victoria Hospital. Sheiley Road 
Bournemouth 9599) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE SURGEON (Specialty E.N.T.) 
required at the Southern Hospital, Dartford, from 
February, 1958. The E.N.T. Department is recor- 
nized for the F.R.C.S. and the D.L.O. Dartford 
is of easy access to London, with a frequent train 
service. Residential accommodation might be made 
available for a married man. Applications to be 
sent to the Group Secretary, the Bow Arrow Hos 
pital, Dartford, Kent (3177> 


HULL GROUP HOSPITAL MANAGE. 
MENT COMMITTEE 


Applications are invited for the posi of 
SENIOR HOUSE OFFICER 
Departmen of the Victoria Hospital 
Royal Infirmary 


in the E.N.T, 
for Sick Children and the Hull 
The post, which is now vacant, is recognized for 
the F.R.C.S. and D.L.O. Applications, with testi- 
monials, should be sent to the Hospital Sccretary 
Victoria Hospital for Sick Children, Park Street 
Hull. (3085) 


NORTHAMPTON GENERAL HOSPITAL 
(500 beds) 


Vacancy February 1, 1958. for 
SENIOR HOUSE OFFICER 
Ear, Nose and Throat Department Recogmzcd 
for F.R.CS. and for D.L.O Appointment to 
September 30, 1958, in first instance. Applications. 
as soon as possible, to S. G. Hill, Superntendent 
(8574) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department, Royal Berkshire Hospital 
Reading (40 beds) Post recognized for DLO 
Applications, stating agc, nationality, experience 
and qualifications, together with names of two 
referees, should be sent to Group Secretary, 3, 
Craven Road, Reading (9833) 


THE LEICESTER ROVAL INFIRMARY 


invited for the resident post of 
OR HOUSE OFFICER 

in the Ber Nowe and Throat Department, for a 
period of twelve months commencing January |. 
The post is recognized for the D.L.O. and F. RCS 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, to 
the Group Secretary, No. 1 Hospital Management 
Committee, The Leicester Royal Infirmary, forth- 
with (97224) 


ROYAL INFIRMARY, Edinburgh 


Applications are invited | for the post of 
RESIDENT HOUSE OFFICER 
in the Ear, Nose and Throat Department, for a 
period of six months from February 1, 1958 
Apply by ictter, stating age. qualifications and 
experience, if any, to Medical Superintendent 
(36S) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton and Somerset Hospital 


Applications are invited for the post of 
HOUSE OFFICER (E.N.T.) 
Post vacant now Post-registration appointment. 
recognized for F.R.C.S. and D.L.O. Applications. 
stating age, nationality and qualifications, together 
with the names of two referees, should be for- 
warded to the Group Secretary, Taunton and 
Somersct Hospital. Musgrove Park Branch. 
Taunton, Somerset. (3229) 
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INFECTIOUS DISEASES 


THE ROVAL HOSPITAL, Wolverhampton 
(Ae associated hospital of the Birmingham 
University Medical School) 


HOUSE OFFICER (Pre-registration) 
E.N.T. Department, recognized for the D.L.O and 
cxaminations, Vacant March | Apply 
giving are and qualifications, with copies of two 
testimonials, to the Hospital Secretary (Pr.3001) 


GERIATRICS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT GURIATRICIAN 


Duties mainiy at Cross Houses Hospital, Shrews- 
bury and peripheral hospitals in Salop area 
Higher medical qualification and special interest 
in Geriatrics required 1S copies application 
naming three referees. to Secretary, 10, Augustus 
Road. Birmingham, 15, by January 20, 1958 
Candidates may visit hospitals (3270) 


UXBRIDGE GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


GERIATRIC REGISTRAR 


Applications invited for above appointment with 
established Geriatric Department under contro! of 
Consultant Geriatrician Duties at St. John's 
Mount Pleasant and Hillingdon Hospitals Post 
vacant February 8, 1958 Candidates may visit 
hospitals by appointment with Group Secretary 
from whom application forms are obtainable, and 
returnable to, at The Furze, Picld Heath Road. 


Hillingdon, Middlesex, by January 6 (3230) 
CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Scarsdale Hospital, Chesterfield 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 


for Geriatric Unit and for duties at Penmore Hos- 
pital Full Consultant services Excellent scope 
for doctor interested in this specialty. House avail- 
able on service tenancy Applications, giving full 
particulars, with names of three referees, to Group 
Secretary at Chesterficld Royal Hospital (3008) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Hospital, Holl (419 beds) 


Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 
Duties in an active geriatric unit for the investiga 
tion and treatment of acute and long-term iliness 
Residem post Applications, with full a ars. 
to the Hospital Secretary 71) 


STRACATHRO HOSPITAL, Brechin, Angus 


Applications are invited from medica) practi- 
tioners of two years’ standing for the post of 


SENIOR HOUSE OFFICER 


to the area Geriatric Units at Stracathro Hospital 
and Brechin Infirmary, which becomes vacant on 
January |, 1958 The unit, comprising some 140 
beds, undertakes active treatment and rehabilitation 
under the direction of the Regional Consultant in 
Geriatrics Salary scale £819 10s. per annum, leas 
£150 for residential emoluments Applications, 
accompanied by three recent testimonials, or 
naming three referees, should be addressed to thc 
Group Medical Superintendent at Stracathro 
Hospital, (3375) 


BRADFORD (A) AND (B) HOSPITAL 
MANAGEMENT COMMITTEES 


JUNIOR HOUSE OFFICER 


required for Geriatric Admission Unit. Post vacant 
February 1. 1958. Major portion of duties carried 
out at St. Luke's Hospital, Bradford. Applications 
stating nationality. qualifications and experi- 
ence, and copies of testimonials, to the Secretary 
Royal Infirmary, Bradford, Yorks (3368) 


LEYTONSTONE (NO. 10) HOSPITAL GROUP 


Applications ate invited from fully registered 
medical practitioners for the post of 


HOUSE OFFICER 


in the Geriatric Unit, Whipps Cross Hospital 
London, E.l!. This post, vacant January 14, 1958. 
offers excellent scope for persons interested in this 
specialty. as the most modern methods of geriatric 
treatment are cmployed Appli-ation forms, from 
the Hospital Secretary, w be returned by December 
30, 1957 (3436) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
Plymouth Special Hospital Management Committee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from male registered medical practitioners 
who have preferably been qualified for one year 
and have had previous hospital experience The 
applicant should be able to drive a car The 
duties, in two departments, will be chiefly in con- 
nection with infectious and venereal diseases, the 
former including a substantial proportion of cases 
in children The varied clinical work, including 
acute medical cases, provides valuable expericnce 
particularly to those reading for a higher medical 
degree, or contemplating general practice The 
appointment will be for one year, vacant at the 
ead of December. 1957. The post is non-resident, 
but the successful candidate will be required to 
live near the hospital and be on the telephone 
Applications, together with copies of two recent 
testimonials, should be sent to the Group Secretary 
Piymouth Special! Hospital Management Commitice 
8 Nelson Gardens, Stoke, Plymouth, as soon as 
possible (4419) 


MEDICINE 


SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
PHYSICIAN 

required for the Barnsicy Group of Hospitals 

Application form and further details from Senior 

Administrative Medical Officer. Shefficld Regional 

Hospital Board, Old Fulwood Road. Sheffield 

Forms to be returned by January 18, 1958. (3187) 


CHERTSEY, SURREY, ST, PETER'S HOSPITAL 
beds) 


Applications are invited for the posts of 
OR MEDICAL REGISTRAR 
MEDICAL REGISTRAR 
which become vacant March, 1958 The hospital 
may be visited by arrangement with the Physician 
Superintendent. Application forms can be obtained 
from, and should be returned by January 1 1958, 
to. the Group Secretary, Woking and Chertsey 
HM.C., “ Huntington.” Guildford Road. Chertsey 
Surrey (3178) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Hospital Management 


Committee 
Preston Royal Infirmary (400 beds) 


REGISTRAR IN GENERAL MEDICINE 
Post vacant March 1, 1958. Application forms 
obtainable from the Group Scerctary, Royal Infirm- 
ary, Preston, Lancs (9951) 


ee ASTLE REGIONAL HOSPITAL BOARD 
UNITED NEWCASTLE UPON TYNE 


HOSPITALS 
SENIOR MEDICAL REGISTRAR 
Whole-time joint appointment The appointee 


will be attached to Clinical Team No. 1 at the 
Newcastle General Hospital (850 beds) for the first 
year Applications, with names and addresses of 
three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board. Benficld Road 
Newcastle upon Tyne, 6. by January 1958 
(3231) 


ST. HOSPITAL, Wrythe Lane, 
Carshalton, Seng (733 beds) 


SENIOR MEDICAL "REGISTRAR (W hote-time) 

Applicants should have the M.R.C P Post 
vacant March 8, 1958 Further information and 
facilities to visit the hospital on application to the 
Physician Superintendent Application forms 
returnable by January 4. obtainable from the 
Group Secretary at above address (3232) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for a whole-time 

appointmen: as 
RESIDENT MEDICAL OFFICER 

to fill a vacancy in the approved establishment at 
the Seamen's group of hospitals. The successful 
candidate will be required to reside at the Dread- 
nought Seamen's Hospital, Greenwich, S.E.10. The 
salary will be £1.061 10s. per annum, and the 
appointment will be in accordance with the Terms 
and Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales). and will be 
for one year in the first instance. renewable for 
a further year. Applications, giving particulars of 
age. qualifications and experience (with relevant 
dates), together with the names and addresses of 
two referees, to be sent to the Secretary, Regis- 
trars Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Place, W 1, not later 
than January 4, 1958. (3233) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 
appointment with the United Bristol 
Hospitals) 
Applications are invited by the above Boards 
for the joimt appointment of 
REGISTRAR IN GENERAL MEDICINE 
with duties mainly at Southmead Hospital, Bristo! 
The post, which becomes vacant on February 18 
1958, will be held for one year in the first instance 
and be renewable for a further year Applications 
stating date of birth, qualifications and experience. 
together with the names and addresses of two 
referees, should be sent to the Sccretary of the 
Regiona! Hospital Board, 27, Tyndalls Park Road 
Bristol, 8, not later than January 3, 1958. (3397) 


THE UNITED LEEDS HOSPITALS 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
at the General Infirmary at Leeds. The post is of 
Registrar status, and will be tenable for one year 
from January 1, 1958, in the first instance. Appii- 
cations, stating age, qualifications. previous posts 
(with dates), and three names for reference, should 
be forwarded to the Sub-Dean. School of Medicine 
Leeds, 2, by not later than December 31, 1957 
(3319) 


BUCKNALL HOSPITAL, Stoke-on-Treat 
(84 infectious, 40 chest beds for children, 24 
pneumoconiosis, 124 chronic sick beds) 


Applications are invited for post of . 
RESIDENT J.1.M.0. 
vacamt February |. Married accommodation avail- 
able The person appointed will be associated 
with all departments of the hospital and will be 
required to assist at the pneumoconiosis clinic 
Detailed applications, with copy testimonials. to 


Physician Superintendent at the hospital (9923) 
GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital, Ltanelly 


Applications are invited from registered medica! 
practitioners for the resident appoinmment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
in the medical unit of the above hospital Appit- 
cations, stating age, experience and qualifications, 
together with copies of two recent testimonials 
should be sent to the Secretary of the hospital 
T. E. Jones, Group Secretary (3188) 


HAYLE, CORNWALL, ST. MICHAFL’S 
HOSPITAL (70 beds) 


Applications ate invited for the post of 

RESIDENT MEDICAL OFFICER 
vacamt January 1, 1958. There are acute medial 
surgical and gynaecological beds under consultant 
supervision. Salary £750 by £50 to £850 per 
annum, plus unfurnished modern detached house 
Applications, naming two referees, should be sent 
to the Hospital Secretary (3376) 


TYNEMOUTH VICTORIA JUBILEE 
INFIRMARY (115 beds) 


RESIDENT MEDICAL OFFICER 
3.H.M.O. or S.H.O. grade. according to experience 
Applications, with names of two referees, to Group 
Secretary, Preston Hospital, North Shicids. (3189) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lede Lane, Solihull 


RESIDENT MEDICAL OFFICER (S.H.0.; 
Vacant end of January Gencral hospital, with 
five other resident medical officers. Apply Medica! 
Superintendent (3190) 


DEVONSHIRE ROVAL HOSPITAL. Buxton 
(252 beds) 


RESIDENT SENIOR HOUSE OFFICER 

Applications are invited for the above post, 
vacant now This hospital is a large special hos 
pital for the treatment and rehabilitation of a! 
typ¢s of locomotor disorders Duties are main + 
medical and include work in the long-stay un! 
of the Manchester University Rheumatism Resear 5 
Centre The hospital is recognized under the 
regulations for the Diploma in Physical Medicine. 
Part II. and the post also offers good medica! 
experience Applications, stating age. experience 
and qualifications, together with the names of two 
persons for reference. to be addressed to the Scc- 
retary, Stockport and Buxton Hospital Manaxe- 
ment Committee, 5S9B, Shaw Heath, Stockport. 
immediately (3403) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
co DMMITTEE 


Kingston General Hospital, Hull (419 beds) 


Applications are invited for the post of 
SENIOR HOUSE PHYSICIAN 
Duties in an active geriatric unit for the investi- 
gation and treatment of acute and long-term 
illness. Resident post. Applications, with full parti- 
culars, to the Hospita! Secretary 27?° 


Dec. 21, 1957 
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LAW HOSPITAL, Carluke, Lanarkshire 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
(tor February |, 1958). Applications, stating agc, 
qualifications and previous experience, together 
with the names of two referees, should be sub- 
mitted to the Group Medical Superintendent, Law 
Hospital, Carluke (3377) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Mary's Hospital 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Medical) 


vacant now Duties will be mainiy in the 
acute medical wards and out-patients but 
there will be some duties in the geriatric asscssment 
unit of 76 beds The appointment affords an 


opportunity of sceing large numbers of acute cases 
and is an excellent one for those studying for a 
hizher medical qualification Applications, stating 
age, experience and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possibile to BE. H. Hurst, St. Mary’s Hos 
pital. Milton Road, Portsmouth (8958) 


SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Scunthorpe 


HOUSE PHYSICIAN (one of two) 
Applications invited for pre-registration /S.H.O 
post, vacamt fate January Modern hospital with 
busy department including medicine, pacdiatrics 
skins and eyes, with busy out-patient clinics offering 
good experience Applications, naming two 


referees, to Group Secretary (3192) 
SOUTH SHIELDS INGHAM INFIRMARY 
(158 beds) 


Applications invited for vacant post of 
RESIDENT HOUSE PHYSICIAN (first or second 
post) or SENIOR HOUSE OFFICER (Medical) 
according to experience Acute general hospital 
with usual special deparmments, staffed by whoic- 
ume and visiting consultants Applications to 
House Governor and Secretary (3339) 


SOUTH SHIELDS GENERAL HOSPITAL 


THREE HOUSE PHYSICIANS 
(pre-registration, first of second posts) or 
SENIOR HOUSE OFFICERS (Medicine) 

according to experience, required on January 16 
and 29. and February 11, 1958, respectively, in 
this busy, well-equipped hospital Resident staff 
in medical department consists of a Medical 


Registrar and three House Officers. Applications 
to Medical Superintendent (3340) 
STOKE MANDEVILLE HOSPITAL 
Ayles Becks 


Applications are invited for the post of 

SENIOR HOUSE PHYSICIAN 
(Senior Resident Medical Officer) for the acute 
gencral medicine unit, which comprises two Regis- 
trars and three resident House Physicians The 
post is of Senior House Officer grade, and Is vacani 
mid-January Applications, with copies of three 
recent testimonials, to the Administrative Officer 
by December 27. (interview on January 3.) (3234) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL, Great Ormond Street and 
Square, W.C.1 


Applications ate invited from registered medica! 
practitioners for the appointment of 
SENIOR HOUSE PHYSICIAN 
vacant January, 1958 Six months’ appointment 
Salary on N.H_S. scale. Candidates will be required 
to attend for interview Applications, stating age 
and full particulars, to Secretary (3366) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 beds) 


HOUSE PHYSICIAN 
(House Officer or Senior House Officer grading, 
according to experience) Apply Group Secretary 


PORTSMOUTH GROUP HOSPITAL MANAGE. 
MENT COMMITTEE 


- Queen Alexandra Hospital (78 medical beds and 
24 dermatology beds) 


(a) SENTOR HOUSE OFFICER 
General medicine and dermatology. Vacant 
January 29. 1958 
(b) (78 medical beds) HOUSE OFFICER 
(Pre-registration) Vacant February 1. 1958 
2. Saimt Mary's Hespital (74 medical 
HOUSE OFFICER 
(Pre-registration). Vacant January 31, 1958 
Vacant. February 12, 1958. 
3. Royal Portsmouth Hospital 
H 


(Pre- registration). Vacant January 19, 1958 
facamt February 10, 1958 
Applications, stating age, experience and qualifi- 
cations, together with the names of two referees, 
should be forwarded as soon as possibic to E. H. 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth. (8616) 
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COLCHESTER GROUP ee MANAGE- 
MENT COMMITTE 


Essex County Hospital, Colchester (185 beds) 
POST OF HOU ‘SE PHYSICIAN 
Biack Notley Hespital, Braintree, Essex (516 beds) 
POST OF HOUSE PHYSICIAN 
Includes duties in medical and pacdiatric wards 
First, second, third or pre-registration posts 
Tenab'e for six months. Applications, with copies 
of three testimonials, to Group Secretary, Col- 
chester H.M.C., 14, Pope's Lane, Colchester, Essex 
(3380) 


LAMBETH HOSPITAL, Brook Drive, S.E.11 


Applications are invited from pre-registration 
and registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN 
Vacant January 9, 1958. Application forms from 
the Secretary A self-addressed envelope should be 
enclosed (3235) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


Applications are invited for the pre-registration 

post of 
HOUSE PHYSICIAN 

Six months’ appointment. Salary at the rate of 
£467 10s. to £577 10s. per annum. A deduction at 
the rate of £125 a year is made for board and 
lodging and other services provided. Applications 
should be forwarded as soon as possible to the 
Adminisirative Officer at the Hospital (9408) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley ote General Hospital, Shotley Bridge. 
Co. Durham (333 beds) 


Applications are invited for the following resi 
dent posts, which are recognized for pre-registration 
purposes 

TWO HOUSE PHYSICIANS 
Salary £467 10s. to £577 10s. per annum, according 
to experience. Deduction of £125 per annum for 
board, lodging, etc Six months’ appointment 
Applications, stating age, qualifications, experience 
and enclosing copics of two recent testimonials, to 
the Group Secretary (3042) 
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BIRMINGHAM, SOLIHULL MOSPITAL 

Lode Lane, Solihull 

HOUSE PHYSICIAN 
Pre-registration. Vacant January. General bospita 
offering good experience Five other resident 
medical staff Applications, with names of two 
referees, 10 Medical Superintendent as soon as 
possible. (Pr.3193) 


COVENTRY AND WARWICKSHIRE HOSPITA’. 
Coventry 


HOUSE OFFICER IN GENERAL MEDICINE 
Vacamt January 7 Recognized pre-registration 


Applications to Hospital! Secretary (Pr 9926 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE OFFICER (General Medicine) 
required from beginning of February at th 
Southern Hospital, Dartford. Kent. Post approved 
for pre-registration purposes Application, with 
full particulars, to the Medical Superintendent 

(Pr.3236) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Branch) 


HOUSE PHYSICIAN 
required for general medical wards Post recow 
nized for pre-registration service and vacant on or 
about February 14, 1958. Applications, naming two 
referees, to the Group Secretary, Gloucestershire 
Royal Hospital, Southgate Street, Gloucester 


(Pr. 3439) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 
2 HOUSE PHYSICIANS 
(Pre-registration) required at end of January, 1948 
one for Scartho Road Hospital and one for Grimsby 


General Hospital. Units of 35 and 46 beds respec- 
tively. Medical Library and reading facilities avai!- 
able Applications for cither post. with names » 
two referees, to the Secretary, Grimsby General 
Hospital, Grimsby, Lincs. (Pr. 


GULSON HOSPITAL, Coventry 
HOUSE PHYSICIAN 
Vacant December 14. Resident Applications to 
Group Secretary, Coventry and Warwickshire Hos- 
pital, Coventry. Recognized pre-registration 
(Pr.99%) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 
(pre- or post-registration) required for Birch Hill 
Hospital Post offers wide experience in gencral 
medicine. Staff of five residents in Medical Depart 
ment. Apply at once to Group Secretary, Central 
Offices, Birch Hill Hospital, Rochdaic (3310) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Inf mary /C Hospi 
(500 beds) 


HOUSE PHYSICIAN 
Pre-registration candidates cligible Vacam Janu- 
ary 31, 1948. Applications, with copy testimonials 
to Group Secretary, Royal Salop Infirmary. 
Shrewsbury. (9927) 


SOUTH-WEST DURHAM HOSPITAL MANAGE. 
MENT COMMITTEE 


The General Hospital. Bishop Auckland, 
Co. Durham (350 beds) 


HOUSE PHYSICIAN 
required. Fully registered practitioner or pre- 
registration student. Apply. naming two referces, 
to K, G. T. Luxford, Group Sccretary, at the 
above address (3048) 


WESTON-SUPER-MARE GENERAL HOSPITAL 
(107 beds) 


Applications are invited from registered medica! 
practitioners for the pre-registration appointment 


(residem) of 
HOUSE PHYSICIAN 
Vacamt February |. 1958 Applications, stating 
age. qualification together with names and 
addresses of two referees, should be addressed to 
the Secretary, Weston-super-Mare Hospital Manage- 
ment Committce. (9760) 
ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


TWO HOUSE PHYSICIANS 
required at Ashton-under-Lyne General Hospital. 
Vacant February, 1958. Preference given to pre- 
registration candidates Applications (with copies 
of two testimonials) to Group Secretary, General 
Hospital, Ashton-under-Lyne, Lancs. (Pr.9954) 


HACKNEY HOSPITAL, London, £.9 
(General, 841 beds) 


HOUSE PHYSICIAN (Pre-registration) 
Resident post, vacant January 18, 1958 Apply 
Secretary, above address, by January 3, 1958 

(Pr.3348) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIANS 
Recognized pre-registration posts will be avail 
ible for the six months commencing February | 
1958. in the following hospitals approved under 
the Medical Act, 1950 
Western Gencral Hospital, Hull (543 beds) 
vacancy, 
Hospital, Bevericy (202 beds) 
1 vacancy 
East Riding General — Driffield (249 beus 


Westwood 


Hospital, Wakefield (158 beds) 
2 vacancies, 
Pinderfields Genera! Hospital, Wakefield (663 beds») 


*Genera! 


1 vacancy. 
General Hospital. Dewsbury (119 beds) 
vacancy, 
Staincliffe General Hospital, Dewsbury (314 beds) 
-2 vacancies. 
Huddersfield Royal Infirmary (285 beds>- 
vacancy 


Royal Halifax Infirmary (301 beds)—1 vacancy. 

*Halifax General Hospital (425 beds)}—1l vacancy. 

St. Luke's Hospital. Bradford (828 beds) - 
4 vacancies 

St. James's Hospital Leeds (1,539  beds)— 
vacancies. 

*Seacroft Hospital, Leeds (417 beds)—I vacancy 


Harrogate General Hospital (253 beds) - 
2 vacancies 


*Two posts (1 only at Halifax) recognized 
for D.C.H. 

Application forms can be obtained from the 
Secretary to the Board, Park Parade, Harrogaic. 
or from the Dean, School of Medicine, Thoresby 
Place, Leeds, 2, and should be returned to cither 
of the above-named as soon as possible. Applica- 
tions may be made in advance of results of final 
examination Candidates wishing to apply for 
posts at more than one hospital should compicte 
a separate form in respect of cach hospital 

(Pr.3012) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 15 


| | 
a = 
— 
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ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal LW. County Hospital, Ryde 


HOUSE PHYSICIAN 
required (pre-reaistration post). Vacant February |! 
1958 Applications, with names of two referces, to 
Hospital Secretary not later than December 28 
1957 (Pr.99%6) 


AND BOARD OF 
ANAGEMEN 


Lewis Hospital, 


Applications are invited for the post of 

RESIDENT HOUSE PHYSICIAN 
at the above hospital The post, which becomes 
vacamt on February |. 1958, is a pre-registration 
one and preference will be given to applicants with 
previous hospital experience. Applications, togcther 
with copies of testimonials, should be semt immed 
ately to Mr. tan Macleod, Secretary and Finance 
Officer (Pr_3435) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE PHYSICIAN (Pre- of post-registration) 
required for six months Post vacant January § 


194s Applications, stating age, expcricnce et 

and «copies of not more than three testimonials 
to be sent to the H pital Secretary not later than 
December 27 9s (Pr.3450) 


MILDMAY MISSION HOSPITAL 
Austio Leadon, E.2 


Applications are invited for the pre-registration 
post ol 


RESIDENT HOUSE PHYSICIAN /CASUALTY 
OFFICER 


vacamt on January 13, 1958. Candidates should be 
in sympathy with the evangctical Christian aims of 
the hospital Applications and references to be 
addressed tw the Medical Superintendent as soon 


Possible (Pr. 3076) 


NEWPORT (MON) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE PHYSICIANS 


posts are vacant on February | or a litle carlicr 

Roval Gwent Hospital. Newport (264 beds). Two 
posts One includes some paediatrics 

St. Woolos Hospital, Newport (379 beds) Two 
posts One includes some geriatrics and the other 
some TB. work 

Pontypool and District Hospital, Pontypool, Mon 
(126 beds) Includes pacdiatrics 

Write, quoting two referees and post preferred 
to T. A. Jones, Group Secretary, 64, Cardiff R sad. 
Newport, Mon (Pr 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


Applications are invited for the following 
appointments, vacant February 1, 1958. All are 
pre-registration posts 

HOUSE (Two) 
(male or female Duties entirely general medica! 

HOUSE PHY SICIAN (Three) 
‘male or femaic) at the West Norwich and Norwich 
Isolation Hospitals Duties include acute medica! 
ecriatric and infectious diseases The beds at these 
units are under the control of the Consultant 
Physicians of the Norfolk and Norwich Hospital 
snd the successful candidate will be required to 
undertake general medical dutics under their 

supervision 
HOUSE PHYSICIAN 

«male or female) at the Jenny Lind Hospital for 
Children, which forms the entire pacdiatric depart- 
ment of the United Norwich Hospitals. The duties 
are under the direct supervision of the consultant 
staff of the Norfolk and Norwich Hospital Post 
recognized for D.C.H. examination requirements 

Membership of a Medical Defence Society is 
a condition of appointment Applications, giving 
tall details, with names of two referees. to Group 
Secretary, H.M.C., St. Stephen's Road, Norwich 
by January 4, 1958, (Pr.3194) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS 


Preston Royal Infirmary, vacant March 


required 
1, 1958. Sharoe Green Hospital, vacant January 
1958 Both pre-rewistranon posts Applications, 
with names of two referees. to the Group Sccretary 
Royal Infirmary. Preston, Lancs (Pr 


ROVAL INFIRMARY Durtam Read, Senderiand 
300 beds) 


HOUSE PHYSICIANS 
The posts. vacant December 23 and 28, are revog- 
nized for pre-registration experience Apply to 
Hospital Secretary, giving names and addresses of 
two referees (Pr.3381) 
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ST. HELIER HOSPITAL, Carshalter Surrey 
HOL Si PHYSICIANS 


tioms, stating age, experience and qualifications, 
with copies of recent testimonials or the names of 
two referees, should be sent to the Secretary at 
above address (Pr.3237) 


SALISBURY GROUP HOSPITAL MANAGE- 
M 


ENT COMMITTEE 
Salisbury General Hospital 


Applications are invited for the appointment o! 
RESIDENT HOUSE SURGEON /HOLSE 
PHYSICIAN 
to run consecutively in this order from January | 
1958, for a period of six months in cach post 
The post is open to pre-registration candidates 
Apply, naming two referees, to Group Secretary 
Odstock Hospital, Salisbury (Pr 314) 


STAINCLIFFE GENERAL HOSPITAL, Dewsbury 
(3 beds) 


HOUSE OFFICER 
(General Medicine and Dermatology) 
Applications are invited for the above pre-rcgis 
tration appointment. which falls vacant on Febru 
ary 1, 1958 Applications, with ful] details. to 
the Administrative Officer at the hospital. (Pr.9979) 


STAINCLIFFE GENERAL HOSPITAL, Dewsbury 
(304 beds) 


HOUSE OFFICER 
(General Medicine and Paediatrics; 

Applications are invited for the above pre 
registra‘ion pointment, which falls vacant on 
February 1, 1958 This appointment is recognized 
for th D.C.H Applications, with full details 

to the Administrative Officer at the hospital 
(Pr 9978) 


TEESSIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 
(130 beds) 
Applications are invited for the appoimment of 
HOUSE PHYSICIAN 

at the above-named hospital The appointment, 
which is vacant in January, 1958. is recognized for 
pre-registration service under the Medica! Act. 1950 
Applications, stating full details and giving two 
names for reference, should be addressed to the 
Hospital Secretary (Pr.9605) 


THE GENERAL HOSPITAL, Dewsbury, Yorkshire 


HOUSE PHYSICIAN 
(General Medicine and Puediatrics) 
Applications are invited for the above pre-regis- 
tration post, which falls vacant on February 1, 
1958 Applications, with full details, to the Ad- 
ministrative Officer at the Hospital (Pr.3273) 


THE ROYAL HOSPITAL, Wot 


Dec. 21, 1957 


appointments The appointment will be in 
accordance with the Terms and Conditions of Ser 
vice of Hospital Medical and Dental Staff (England 
and Wales). and will be for one year in the first 
instance Applications, giving particulars of age 
qualifications and experience (with relevant dates) 
together with the mames and addresses of two 
referees, to be sent to the Sccretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
pital Board 11. Portland Place, London, W.1, not 
later than January 4, 1958 (3239) 


THE MIDDLESEX HOSPITAL AND THE 
NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


Applications are invited for the appointment of 
NEUROSURGICAL REGISTRAR 

to work at the Middlesex Hospital and at the 
National Hospitals for Nervous Diseases (Maida 
Vale Hospital) (half-time at cach hospital) for a 
period of one year in the first instance Written 
applications, with names of two referees, to the 
Secretary to the Board of Governors, Maida Vaic 
Hospital, London, W.9, not later than January 4 
1958 (3333) 


ROYAL INFIRMARY, Edinburgh 


Applications are invited for the post of 

RESIDENT HOUSE OFFICER 
in the Department of Surgical Neurology at thx 
Royal Infirmary of Edinburgh and Bangour Hos 
pital, for a period of six months from Apri! 1 
1958 Apoly by letter, stating age, qualifications 
wd experience, if any, to Medical Superintendent 
(3364) 


OBSTETRICS AND GYNAECOLOGY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


OBSTETRICIAN AND 
NAECOLOGIST 
wholc-time group of hospitals-—main 
hospitals Sunderland General (42 gynaecological 
beds), Maternity Hospital (81 obstetric beds). Post 
recognized for MR.C.OG Available March |! 
1958 Single accommodation availabic Applica- 
tions, with names and addresses of three referees 
to Senior Administrative Medical Officer, Regional 
Hospita! Board, Benficld Road, Newcastle upon 
Tyne, 6, within 14 days (3240) 


ST. BARTHOLOMEW'S HOSPITAL, F.C.1 


Applications are invited for the post of 
REGISTRAR 
in the Obstetric and Gynaecological Department 
The post is tenable from April 1, 1958, and candi- 
dates should, preferably, be in possession of the 


MRCOG The appointment will be for one 
year in the first instance, with possible re-election 
to a second year Applications should be sub- 


ted to the undersigned within the next 21 days. 
together with the names of two referces—C. C 
Carus-Wilson, Clerk to the Governors (3338) 


(Aa associated hospital of the oe 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICERS 
Vacancies for pre-registration House Officers 


Medicine occur on January 2. 17 and 22. lease 
apply, with copies of two testimonials, to Hospital 
Secretary (Pr.3238) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Leigh Infirmary, Leigh 

HOUSE PHYSICIAN 
Pre-registration post, vacant early January. Appli- 
cations, with names of two referees, to Secretary 
Knowsley House, Wigan (Pr.3416) 


NEUROSURGERY 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (416 beds) 


Whole-time or non-resident 

REGISTRAR (Neurosurgery) 
required Appointment for one year in first 
instance Apply to Secretary, Sheffield Regional 
How ital Board, Old Fulwood Road. Shefficid, by 
December M). 1957, giving age, nationality. quali- 
ficalions. present and previous appointments (with 
dates), naming three referees (3195) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
REGISTRAR IN SURGICAL NEUROLOGY 
at the Neuropsychiatric Unit at Hurstwood Park 
Hospital. Haywards Heath, Sussex A similar 


appointment has already been made at the Regional 
Neurological / Neurosurgical Unit at the Brook Hos- 
pital, and dutigs will rotate between the two 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
to fill a vacancy in the approved trainee establish- 
ment at the Canterbury and Isle of Thanet groups 
of hospitals. The appointment will be in accord- 
ance with the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England), and 
will be for one year in the first instance Appli- 
cations, giving particulars of age, qualifications and 
experience (with relevant dates), together with the 
names and addresses of two referees, 1 be sent wo 
the Secretary, Registrars Commitice, 11. Portland 
Place, W.1, not later than January 4, 1958. (3241) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT OBSTETRIC AND 
GYNAECOLOGICAL REGISTRAR 
for duties at the Queen Elizabeth Hospital and 
the Birmingham and Midland Hospital for Women 
(Professorial Unit), to commence duty at the 
earliest possible moment Ferms of application. 
with detaile of appointment, may be obtained from 
and should be returned not later than January 6 
1958, to, the House Governor, Birmingham and 
Midiand Hospita| for Women, Showe!ll Green Lanc, 
Birmingham, 11.--G. A. Phaip, Secretary. (3359) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER 
(Obstetrics /Gynaccology) 
required at Ashton-under-Lyne Genera! Hospital 
Bed complement 75 obstetric and 26 egynaccology. 
Recognized for MRCOG. Vacant February, 


1958 Applications (with copies of two testi- 
monials) to Group Secretary, General Hospital, 
Ashton-under-Lyne, Lancs 3D 


— 


Dec. 21, 1957 


Obstetrics and Gynaecology—contd. 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Westera Hospital, Dencaster 
Recognized under the Regulations for the D.Obst. 
R.C.0.G. and M.R.C.0.G. ‘(obstetrical experience) 
and approved for pre-registration service under 

the Medical Act, 1950 


STRICAL HOUSE OFFICER 
pre-registration post) 
should be 
Doncaster 
(9932) 


Applications are invited for the post of 
OBSTE 
(Senior House Officer or 
Vacant late January Applications 
forwarded to the Group Secretary at 
Royal Iniirmary by December 24 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Applications are invited for this post, vacant on 
lanuary 14, 1958, and is recognized for D.Obst 
RCOG Apply, with copies of testimonials, to 
Medical Superintendent (3274) 
HASTINGS AND ST. LEONARDS-ON-SEA, 
BUCHANAN HOSPITAL (91 beds) 
(Obstetric, Gynaecological and Premature 
Baby Unit) 


SENIOR HOUSE OFFICER 
required for Obstetric and Premature 
Appointmemt, recoenized for D.R.C.O.G., 


Baby Unit 
is Vacant 


lanuary 17, 1958 Apply, giving names and 
addresses of three referees, to Hospital Adminis 
(3242) 


trator 


LANARKSHIRE AREA OBSTETRICAL 
GYNAECOLOGICAL STAFF 


AND 


A vacancy cxists for 
SENIOR HOUSE OFFICER IN OBSTETRICS 
AND GYNAECOLOGY 
based at Maternity Haspital 
must have had at least six months” expericnce in 
obstetrics in a resident appointment and a similar 
period of experience in gynaccology is desirabic 
The post offers opportunities for wide experience in 
obstetrics and gynaecology and is suitable for train 
ing for those intending to specialize in these subjects 
This post may also be considered under the special 
combined training scheme for general practitioners 
in which case, after the occupant of the post has 
held it for a year, the appointment as a traince 
assistant in general practice in the Lanarkshire area 
The salary 


Applicants 


will be arranged for a further year 
is t819 10s. per annum Applications, in writing 
stating age and qualifications, with details of 


experience and the names of three referees, should 
be submitted to the Secretary, Board of Manage- 
ment, Hairmyres Hospital, East Kilbride, not later 
than 14 days from the date of publication of this 
advertisement, (3316) 
MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT 


St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications iavited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

Residem staff of five N.H.S. terms and con- 
ditions of service. Apply. with full particulars 
and copies of two recent testimonials, to Group 
Secretary, St. Tydfil’s Hospital, Merthyr Tydfil, 
immediately (9212) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Church Village, ocar 

Pontypridd (316 beds and large OP. Department. 

Committee’s Base Hospital serving population 

174,000. Recognized for D.R.C.O.G., F.R.C.S., 
D.C.H., F.F.A., D.A.) 


SENIOR HOUSE OFFICER 
(Obstetrics and ol 


Gy 
To commence February 13, 1958. Appiications 


stating age, qualifications and experience, together 
with copies of two recent testimonials, to be sent 
immediately to the Group Secretary, Courthouse 

(3321) 


Street. Pontypridd. 


ROVAL INFIRMARY. Durham Road, Sunderland 
(300 beds) 


HOUSE OFFICER of SENIOR HOUSE OFFICER 
(male) according to experience, required for duties 
in gynaecology and urological units Post vacant 
December 24. Provisionailly registered practitioners 
may apply Apply to Hospital Sccretary, giving 
the names and addresses of two re ‘rees (3383) 


ST. PFETER’S HOSPITAL (ate Botieys Park War 
Hospital), Chertsey, Surrey (430 beds) 


RESIDENT HOUSE SURGEON 
(S.H.O. or totern) required for Gynaecological (30 
beds) and E.N.T. (approximately 14 beds) depart- 
ments. Salary in accordance with terms and con- 
ditions of National Health Service Applications, 
together with names and addresses of referees, to 
Physician Superintendent, St. Peter's Hospital. as 
soon as possible. Post vacant February 1, 1958 
G179) 
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BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (607 beds, in- 
cluding 107 for Obstetrics and 30 for Gynaecology) 


RESIDENT HOUSE OFFICER 
for the Department of Obstetrics and Gynaecology 


Vacamt February 1, tenable for six months and 
recognized under the pre-registration = service 
scheme Also recognized for M.R.C.O.G. and 


D.Obst.R.C.0.G. Applications, with the names of 
two referees, to Group Secretary, the Royal 
Infirmary, Bolton, not later than January 2. 1958 

(Pr. 3275) 


COLCHESTER GROUP MANAGE. 
MENT COMMIT 
Essex County Hospital, Colchester 
(19 gynaecological beds) 
Colchester Maternity Hespital (22 obstetric beds) 


HOUSE OFFICER (Male or Female) 
(Obstetric and Gynaeco!ogical) 


First, second. third or pre-registration post, tenable 
for six months. Applications, with copies of three 
testimonials, to Group Secretary, 14, Pope's Lane 
Colchester, Essex (3385) 


DRYBURN HOSPITAL, Durham (303 beds) 
HOUSE OFFICER (Gynaecology) 

Post vacant February 1 1958 The person 
appointed may be considered for a further appoint- 
ment of six months’ duration in midwifery at the 
end of the first appointment Apply. with names 
nd addresses of two referees, to Group Secretary 
Dryburn Hospital, Durham (3069) 


LUTON MATERNITY HOSPITAL, Luton, Beds 
RESIDENT OBSTE rRIC HOUSE SURGEON 
required January 1, 1958. Recognized for D. and 
MRC.0.G., and tenable for six months in the 


first instance Applications to the Secretary, Luton 
and Hitchin Group H M.C.. St. Mary’s Hospital, 
Luton, Beds, by December 23, 1957 (9584) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bridge General Bridge. 
Consett, Co. Durh 


RESIDENT HOUSE OFFICER 
months for duties in obstetrical 
logical (43 beds) departments 


required for six 
(30 beds) and gynacc 


Resident at Richard Murray Maternity Hospital 
Recognized for D Obst R.C.0.G Second pre- 
registration or post-registration appointment 


stating age and 
three recent 
(3043) 


S.E.1 


Apply to the Group Secretary, 
experience, and enclosing copies of 
testimonia!s 


ST. THOMAS’S HOSPITAL, 


London, 


OBSTETRIC Hot SE PHYSICIAN 

at the General Lying-in Hospital 
for six months from March 4, 1958 Resident 
Approved service for M.R.C.0.G Applications 
from fully registered medical practitioners only 
to Clerk of the Governors by January 3, 1958 
naming two referees, (3336) 


THE UNITED BIRMINGHAM HOSPITALS 
The Birmingham Maternity Hospital 


Applications are invited from registered medical 
practitioners for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 
vacant March |, 1958. The appointment is recoe- 
nized for the M.R.C.0.G. and D.R.C.0.G. Appii- 
cation forms obtainable from the House Governor. 
the Birmingham and Midland Hospitals for Women 
Showell Green Lane, Sparkhill, Birmingham, 11, to 
be returned not later than January 4, 1958.—-G. A 
Phaip, Secretary (3432) 

WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 
HOUSE SURGEON 
for Obstetric and Gynaecology Departments 


Applications from fully registered practitioners 
and pre-registration applicants Post vacant carly 


January Recognized for D.R.C.OG Apply 
Hospital Secretary, together with copy testimonials 
qos) 


NEWPORT (MON) HOSPITAL GROUP 


Vacancies arise on February 1 for these appoint- 
ments 
Royal Gwent Hospital, Newport, Mon (264 beds) 
GYNAECOLOGICAL HOUSE SURGEON 
Recognized pre-registration service. Covers 20 beds 
oolos Hospital, Newport (379 heds) 
HOL SE SURGEON (Obstetrics and Gynaecology) 
Covers 44 obstetrical and 22 gynaecological beds 


Third post. Lady dector preferred, but men also 
considered. Rh centre 
Write. quoting two referecs and post applicd 


Group Secretary, 64, Cardiff 
(3016) 


Jones, 


Moo, 


for, to T. A 
Road, Newport, 
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ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE OFFICER (Midwifery) 
required Post recognized for D.Obst.R.C.0.G 
vacam’ February, 1958 Preference given to pre- 
registration candidates Applications, with copics 
of two testimonials, to Group Secretary, Genera! 
Hospital, Ashton-under-Lyne, Lancs (Pr 9934) 


CHESTER AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaccologica’: 
Vacant February S$, 1958. The post is recognized 
for pre-registration service Applications, together 
with the mames and addresses of two referees 
should be forwarded to the Hospital Secretary 

(Pr. 342° 


Dorking Road, 


EPSOM DISTRICT HOSPITAL, 
Epsom, Surrey 
RESIDENT HOUSE OFFICER 
(Obstetrics aud Gynaecology) 
required February |. Pre-registration post. Recor 
nized. in obstetrics by the College for MRCOG 
and D Obst RCOG Purposes Applications 
stating age, qualifications and experience, with 
copies of two recent testimonials, should be scm 
as soon as possible to Group Secretary at above 
address (Pr 3196) 


HACKNEY HOSPITAL, London, F.9 
(General, 841 beds) 


OBSTETRIC HOUSE su RGEON (Pre registration, 


Resident post, vacant February 1, 1958 Apply 
Secretary, above address, by January 3, 1958 
(Pr. 3349) 
RENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 
HOUSE “St RGEON 
(male or female) (pre-registration post), gyna 


Vacam February |i 
expericen.¢ 
Hospita! 
(Pr. 3102) 


cology and general surecry 
1958 Apply. giving age, qualifications 
and copies of two recent testimonials, to 
Secretary 


LEEDS REGIONAL HOSPITAL BOARD 


Recognized pre-registration House Officer posts 
will be available for the six months commencing 
February 1, 1958 in the following  bhospitals 
approved under the Medical Act, 1950: 
Pinderfields General Hospital, Wakefield (663 beds) 

HOUSE OFFICER (Gynaecology) 

Princess Royal Maternity Home, 

(57 beds) 
HOUSE OFFICER (Obstetrics) 

St. James's Hospital, Leeds (1,539 beds) 
HOUSE OFFICER (Obstetrics) 
HOUSE OFFICER 

(Recognized for F.R 
St. Mary's Hospital, Leeds “aie beds) 
HOUSE OFFICER (Obstetrics, two vacancies) 


Application forms can be obtained from the 
Secretary to the Board, Park Parade Harrogate 
or from the Dean, School of Medicine, Thoresby 


Place, Leeds, 2, and should be returned to cither 
of the above-named as soon as possible Appli 
cations may be made in advance of results of fina! 
examination Candidates wishing to apply for 
posts at more than onc hospital should complete 


a separate form in respect of cach hospital 
(Pr 3017) 
LUTON AND DUNSTABLE HOSPITAL 
Luton, ds 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON 


Post vacamt January 1, 1958. Recognized as pre- 
registration midwifery post, and tenable for six 
months Applications to the Secretary of the hos- 
pital by December 23, 1957 (Pr.9585) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


invited for the following 


Applications are 
1958. This is a 


appointment, vacant February 1, 
pre-registration post 
OBSTETRIC HOUSE SURGEON 
(male or female) Post recognized for finai 
D.R.C.O.G. examination requirements Member- 
ship of a Medical Defence Society is a condition 
of appointment Applications, giving full details 
with names of two referees, to Group Secretary 
. St. Stephen's Road, Norwich, by January 
(Pr. 3197) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal tatirmary (400 beds) 


PRE-REGISTRATION, HOUSE OFFICER 
required in obstetrics and gynaccology Vacant 
mid-February, 1958. Recognzed tor D.R.COG 
Applications with names of two referees. to Group 
Secretary, Royal Infirmary, Preston. (Pr.9961) 


a = 

| 
== 
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OPHTHALMOLOGY 
UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital, Manchester, 13 


SENION HOSPITAL MEDICAL OFFICER IN 
OPHTHALMOLOGY 

Fulltime, of maximum part-time, non-resident 

Dost Previous experience in specialty essential 

Application form obtainable from F. J. Cable 

Secretary, United Manchester Hospitals, to be re 

turned as soon as possible (4032) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Chester Royal Infirmary 


Applications are invited for the post of 
REGISTRAR IN OPHTHALMOLOGY 
with duties at the above hospital Applicants 
should have experience in Ophthalmology Forms 
of application from Dr. T. Lioyd Hughes, Senior 
Administrative Medica! Officer, Liverpool Regional 
Hospital Board, 19, James Street. Liverpool, 2. to 
be returned not later than January 4 1958 
Vincent Collinge, Secretary to the Board. (3426) 


UNITED MANCHESTER HOSPITALS 


Maachester Royal Eye Hospital 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 

Application forms may be obtained from the under- 
signed._-H North, General Superintendent, 
Manchester Royal Eye Hospital (3446) 


WOLVERHAMPTON GROUP 


REGISTRAR, OPHTHALMOLOGY 
for Wolverhampton and Midland Counties Eye 


Infirmary Experience in spectalty essentia! 
possession of D.O. preferable Opportunities for 
wide clinical experience and studying Married 


accommodation may shortly be available Appli- 
cation forms, from Group Secretary, the Royal 
Hospital. Wolverhampton, to be returned by 
December 30, 1957. Candidates may visit hospital 

(3243) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Maidstone, Keat County and Aural 
Hospital (113 beds) 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 
in the Ophthalmic Department of the above hos- 
pita! The hospital is recognized by the Examin- 
ina Board for the F.R.C.S. and the D.O. Salary 
£819 108. a year, less £150 q year for residential 
emoluments Applications should be forwarded to 
the Administrative Officer, Kent County Ophthalmic 
and Aural Hospital, Church Street, Maidstone 
G415) 


NOTTINGHAM EYE HOSPITAL 


TWO SENIOR HOUSE OFFICERS 
required, duties to commence about the middie of 


January Salary and conditions of service in 
accordance with Ministry regulations There is 
a flat available for one of the successful candidates 


Applications, stating age, qualifications and experi- 
ence, together with copies of testimonials, to be 
sent to the Group Secretary, General Hospital 
Nottingham (3198) 


SHREWSBURY HOSPITAL GROUP 
Eye, Ear and Throat Hospital 


SENIOR HOUSE OFFICER (Ophthalmic) 
Eye unit 35 beds. Post recognized for the 
D.OM.S. Vacam February 9. 1958. Applications, 
with copy testimonials. to Group Secretary. Royal 
Salop Infirmary, Shrewsbury (9935) 


SOUTHAMPTON EYE HOSPITAL 
(31 beds. Recognized for D.O. examination) 


RESIDENT SENIOR HOUSE OFFICER 
required end December Application, with copies 
of testimonials, should be forwarded as soon as 
possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar Street, South- 
ampton (3410) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the following posts 
SENIOR HOUSE OFFICER 

HOUSE OFFICER (Pre-registration surgical post) 

Application forms may be obtained from the under- 

sianed.-H. R. North. General Superintendent, 


Manches‘er Royal Bye Hospital. (3447) 
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ORTHOPAEDICS 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Warriagtos Group 


Applications are invit od for the post of 
ORTHOPAEDIC REGISTRAR 


in the above group with duties mainly at Warring- 
ton Infirmary. Forms of application from Dr. T 
Lioyd Hughes. Senior Administrative Medica! 
Officer, Liverpool Regional Hospital Board. 19 
James Street, Liverpool, 2, to be returned not later 
than January 4, 1958.—Vincem Collinge, Secretary 
to the Board. (3308) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR ORTHOPAEDIC SURGEON 


whole-time, Durham group of hospitals—-main hos 
pital, County Hospital, Durham (116 beds). Single 
accommodation available Applications, with 
names and addresses of three referees, to Senior 
Administrative Medical Officer, Regional Hospital! 
Board, Benfield Road, Newcastic upon Tyne. 6 
within 14 days (3244) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC AND 
ACCIDENT SURGERY 


(non-resident) to the hospitais and clinics of the 
Aylesbury areca. The appointment will be for one 
vear and cligible fer extension to a second year 
Applications, on forms obtainab'e from the Sccre- 
tary, Registrar Committee, 43, Banbury Road 
Oxford, should reach him by January 1, 1958 
(9980) 


ROYAL ORTHOPAEDIC HOSPITAL, Birmingham 


REGISTRAR, ORTHOPAEDIC 
Now vacant. F.R.C.S. desirable Experience in 
orthopaedic surgery. Resident. Application forms 
from Secretary, Birmingham (Sel!'y Oak) H.M ( 
Oak Tree Lane, Birmingham, 29. to be returned 
by December 30, 1957. Candidates may visit 
hospital (3245) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham City and Nottingham Children’s 
Hospitals 


WHOLE-TIME RESIDENT OR NON-RESIDEN( 
REGISTRAR (Orthopaedics) 


required January 1. Duties at Nottingham City 
Hospital (82 orthopaedic beds) and Nottingham 
Children’s Hospital (23 orthopaedic beds). Appoint- 
ment for one year in first instance Apply to 
Secretary, Sheffield Regional Hospita| Board. Old 
Fulwood Road. Sheffield, by December 30. 1957 
giving age, nationality, qualifications, present and 
previous appointments (with dates), naming three 
referees (3199) 


Dec. 21, 1957 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited for the appointment of 
REGISTRAR IN ORTHOPAEDIC AND 
TRAUMATIC SURGERY 
with duties mainiy at Mount Gold Orthopaedic 
Hospital, Plymouth. and the Traumatic Centre at 
the Plymouth Genera! Hospitals. The appointment 
which becomes vacant on January 28, 1958, will be 
held for one year in the first instance and be 
renewabie for a further year: it is recognized for 
the F.R.C.S. (England). It gives a good all-round 
experience in both pure orthopaedics and traumatic 
surgery Applications, stating date of birth, quali- 
fications and experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary of the Regional Hospital Board 
27. Tyndalis Park Road, Bristol, 8, not later than 
January 3. 1958 (3499) 


LAW HOSPITAL, Carluke, Lanarkshire 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Orthopaedics) 

Applications, stating age, qualifications and previous 
experience, together with the names of two referees 
should be submitted to the Group Medical Superin 
tendent. Law Hospital, Carluke (3378) 


BOSTON COMBINED HOSPITALS (M® beds) 
Londoa Road Hospital 


SENIOR HOU SE OFFICER 
Mainly fractures and general surgcry. One of tw. 
posts. Resident. Apply giving age. qualifications 
posts held, and two names for reference, to the 
Hospital Secretary, London Road Hospital. Boston 
Lincs (3276) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Boscombe, Bournemouth (494 beds) 


SENIOR HOL SE OFFICER 
(Orthopaedics and Casualty combined) 
resident or non-resident, required for the end of 
December. The post is recognized for the F.R.CS 
examination and is normally tenable for 12 months 
The unit consists of a Registrar and two S.HOs 
with an additional S.H.O. during the summer 
months. Applications to the Hospital Secretary 

(9981) 


DURHAM COUNTY HOSPITAL (116 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required immediately Resident The County 
Hospital is the main orthopacdic and accident hos- 
pital in a busy mining and industrial area. Experi- 
ence can be obtained in all branches of ortho- 
paedics Applications, with particulars of previous 
experience and names of two referees, to Group 
Secretary, Dryburn Hospital, Durham. (3404) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN ORTHOPAEDIC 
SURGERY 


to fill a vacancy in the approved traince establish- 
ment at the Seamen's group of hospitals The 
successful candidate will be required to reside at 
the Albert Dock Traumatic and Orthopaedic Hos- 
pital, Alnwick Road. E.16 A furnished seif- 
contained flat is available. The appointment will 
be in accordance with the Terms and Conditions 
of Service of Hospital Medical and Dental Staff 
(England and Waies), and wil! be for one year 
in the first instance. Applications. giving particulars 
of age. qualifications and experience (with relevant 
dates). together with the names and addresses of 
two referees, to be sent to the Secretary. Registrars 
Committee, South-East Metropolitan Regional 
Hospital Board, 11, Portland Piace, London, W |! 
not later than January 4, 1958 (3246) 


HOSPITAL 
ARD 
(Joint appointment with the United Bristol 
Hospitals) 


Orthopaedic Service, Exeter Clinical Area 


Applications are invited by the above Boards 
for the joint appointment of 


REGISTRAR IN ORTHOPAEDIC AND 
TRAUMATIC SURGERY 


to work at Torbay Hospital, Torquay, and the 
Princess Elizabeth Orthopaedic Hospital, Excter. 
on an exchange basis. The appointment will be 
held for one year in the first instance and be 
renewable for a further year. Applications, stating 
date of birth. qualifications and = experience 
together with the names and addresses of two 
referees, should be sent to the Secretary of the 
Regional Hospital Board, 27, Tyndalis Park Road 
Bristol, 8, not later than January 3, 1958. (3398) 


GENERAL HOSPITAL, Southend-on-Sea 
Applications are invited for appointment as 
SENIOR HOUSE OFFICER 
to the Orthopacdic and Fracture Department. Post 
vacamt end of January, 1958. The orthopacdic and 
fracture department is the centre for reference of 
all cases from a large surrounding area. and the 
post offers excellent experience in all aspects of 
orthopaedic and traumatic surgery under the super- 
vision of and with instructions from the we ext 

in charge Post recognized for the F.RC 

Resident or non-resident Applications 
age. qualifications and experience, together with 
copies of recent testimonials, should be sem to 
the undersigned by December 30.—J. C. Field. 
Secretary. (3089) 


LEEDS (A) HOSPITAL MANAGE- 
ENT COMMITTEE 


St. James's Hospital, Leeds, 9 


Applications are invited from registered medical 
practitioners (male and female) for the appointment 
of 

SENIOR HOUSE OFFICER (Orthopaedics) 
The post is recognized by the Royal College of 
Surgeons for Fellowship Applications to. the 
undersigned as soon as possible.—J. Folkard, Secre- 
tary to the Committee, Administrative Offices, St 
James's Hospitg!, Leeds, 9 (3277) 


MOUNT GOLD ORTHOPAEDIC HOSPITAL 
Applications are invited for the poat of 
SENIOR HOUSE OFFICER 

for the Orthopacdic and Fracture Service, centring 
on Mount Gold Orthopaedic and associated hos- 
Ditals Post recognized by R.C.S Applications, 
stating age, qualifications (with dates, etc), and 
with copies of two recent testimonials, to be 
forwarded to the Secretary, Mount Gold Hospital, 
Piymouth, within 14 days of this advertisement 
appcaring (3355) 


| 


Dec. 21, 1957 


Orthopaedics—contd. 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage Hospital (341 beds) 


Applications are invited for the post of 

RESIDENT SENIOR HOUSE OFFICER 
in the Orthopacdic Department. The unit consists 
of 120 beds dealing with long-stay and acute 
orthopaedic cases. The post is recognized by the 
Royal College of Surgcons, and will in the first 
instance be tenable for six months and may be 
extended Applications, with the names of two 
referees, to be sent to the Group Secretary, Friar- 
age Hospital, Northallerton, as soon as possibice 

(3278) 


NOTTINGHAM GENERAL HOSPITAL 
TWO SENIOR HOUSE OFFICERS 
(Orthopaedic and Fracture) 
required Ganuary and February, 1958). Post offers 
exceptional experience in traumatic surgery Ap 
plications, stating age. qualifications, and experience 
together with copics of testimonials, to be sent to 
the Group Secretary (9281) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
beds) 


ORTHOPAEDIC HOUSE SURGEON 
(with certain casualty duties) required. Post recor- 
nized for F.R.C.S(Eng.) examination Inter- 
mediate or Senior post, depending on experience. 
for Orthopaedic Unit (30 beds). The Orthopaedic 
Service is in charge of a Consultant and Registrar 


closely associated with a postgraduate tcaching 
hospital Applications, with copies of two testi- 
monials, to the Administrator (3291) 


PEMBURY HOSPITAL, Pembury, 
near Tunbridge Wells 


Applications invited for appointment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER 
(Senior House Officer grade), to begin dutics as 
soon as possible. Recognized F R.C.S (Ene), and 
tenable for one year. Work includes treatment of 
long- and short-stay cases and traumatic surgery, 
with large out-patient and fracture clinics under 
two Consultants. Apply, stating age, qualifications 
and experience, together with three testimonials, 
to Group Secretary, Sherwood Park, Pembury 
Road, Tunbridge Wells. (3295) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


SENIOR HOUSE OFFICER 
Accident and Orthopaedic and Children’s General 
Surgery. Post recognized for F.R.C.S. Apply, with 
copies of two recent testimonials, to Secretary 
Superintendent (3247) 
ROYAL SEA BATHING HOSPITAL, Margate 
Surgical Tub losis and Orthopaedi 244 beds) 


SENIOR HOUSE OFFICER 
The above post tone of two) is largcly an ortho- 
pacdic one, and affords experience in the treatment 
of wberculous and non-tuberculous orthopaedic 
conditions There is also a gcnito-urinary unit of 


38 beds and a small number of beds for other 
tuberculous conditions The post is recognized for 
the F.R.C.S.. and is suitable for someone reading 


for a higher surgical cxamination. Salary £819 10s 
per annum, less £150 for residential emoluments 
Appligations, with copies of testimonials, to Hos- 
pital Secretary (9614) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Portsmouth Hospital 
Department (104 beds) 


(a) SENIOR HOUSE OFFICER 
required. Vacant now 
(b) HOUSE OFFICER 
(pre-registration) Vacam now. 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, St, Mary's Hospital, Milton Road, Ports- 
mouth (8011) 


BEDFORD GENERAL HOSPITAL (436 beds) 


ORTHOPAEDIC HOUSE SURGEON 
required. Vacant now. Pre- of post-registration 
Recognized for F.R.C.S. Post offers wide experi- 
ence in a busy specialist orthopacdic and traumatic 
unit. Enquiries and applications, with copies of 
two recent testimonials, to be sent immediately to 
Group Secretary. Bedford Group H.M.C., 3, Kim- 
bolton Road, Bedford, (3002) 
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LAW HOSPITAL, Carluke, Lanarkshir> 

Applications are invited for the post of 

HOUSE OFFICER (Orthopaedic) 
(pre- Of post-registration) for the six months com 
mencing February 1. 1958 Applications, stating 
age, qualifications and previous experience, together 
with the names of two referees, should be sub- 
mitted to the Group Medical Superintendent, Law 
Hospital, Carluke (3379) 


DURHAM COUNTY HOSPITAL (116 beds) 


RESIDENT HOUSE SURGEON 
required in orthopaedics and casualty. Post recog 
nized for pre-registration purposes. This post offers 
facilities for good and varied experience in a busy 
orthopaedic and accident hospital which serves a 
wide mining and industrial areca Apply, giving 
age, experience, and names of two referees, to the 
Group Seeretary, Dryburn Hospital, Durham 
(Pr.3071) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


Applications are invited for the following 
anpointment, vacant February 1, 1958 
JUNIOR ORTHOPAEDIC HOUSE SURGEON 


(male or female). Two House Officers employed 
in the department This is a pre-registration post 
Membership of a Medical Defence Society is a 
condition of appointment Applications, giving 
full details, with names of two referees, to Group 
Secretary, H.M.C. St. Stephen’s Road, Norwich 


by January 4, 195s (Pr.3200) 


ST. GILES’ HOSPITAL, Camberwell, 5.E.5 


HOUSE OFFICER (Orthopaedic duties) 
required) Recognized pre-registration post, vacant 
January | Applications, with names of two 
referees or copy testimonials, to Group Secretary 
Camberwell H.M.C.. Dulwich Hospital. East 
Dulwich Grove, S.E.22 (Pr.3166) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 
Tilbury and Riverside General Hospital. 
Orsett: Branch, Essex 
Applications are invited for the post of 
RESIDENT ORTHOPAEDIC HOUSE SURGEON 
at the above hospital. The post is recognized 
under the Medica! Act for pre-registration purposes 
and suitable candidates are invited to apply. A new 
Casualty Reception Unit has been opened recently 
at this hospital. The appointment, which is vacant 
immediately, is for six months in the first instance 
Applications, together with copies of recent testi- 
monials, should be forwarded to the undersigned. 
G. E. Whyte, Group Secretary, Thurrock Hos- 
pital, Grays, Essex. (Pr.9936) 


PAEDIATRICS 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children's Hospital 


Applications are invited for the post of 
PART-TIME CONSULTANT PAEDIATRICIAN 
for four notional half-days per weck in the De- 
partment of Child Health of the University of 
Liverpool at the above hospital. Applicants should 
have considerable experience and must possess a 
higher qualification. Forms of application from Dr 
T. Lloyd Hughes, Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19. 
James Street, Liverpool, 2, to be returned not later 
than January 11, 1958.—Vincent Collinge, Secretary 
to the Board. (3427) 


CHILDREN'S ANNEXE OF THE LUTON AND 
DUNSTABLE HOSPITAL 


REGISTRAR 
Department of the Luton and 
required early February. Post 
resident or non-resident. Children’s Annexe is 
separate from the parent hospital, taking medical 
and surgical children, and recognized for D.C.H 
Applicants may visit by direct appointment (Te! 
Luton 978) Application form from Secretary. 
Luton and Hitchin Group H.M.C., St. Mary's 
Hospita!, Luton, Beds. (3020) 


REGIONAL HOSPITAL BOARD 


Paediatrics 
ndee General Hospitals 


Applications are mvited for the post of 
SENIOR REGISTRAR 


in Paediatrics at Dundee Royal Infirmary (534 
beds) and Maryfie'd Hospital, Dundee (370 beds) 


to the Paediatric 
Dunstable Hospital 


EASTERN 


the main teaching hospitals associated with the 
University of St. Andrews. The duties will include 
teaching of undergraduates Further particulars 


the Secretary to 
Blackness Road. 
lodged 
(3386) 


and forms of application from 
the Board, Bracknowe,”’ 430, 
Dundee, with whom applications must be 
not later than January 4, 1958 
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THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, W.C.1 


There will be a vacancy on March 8, 19*8 
for an 
ASSISTANT MEDICAL REGISTRAR 
(Registrar grade). Further particulars and forms of 
application, which must be returned not later than 


January 6, 1958. are obtainable from the under 

signed.-H, F_ Rutherford, House Governor and 

Secretary. (3296) 
SELLY OAK HOSPITAL, Birmingham, 29 


(Equipped beds 955) 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER (Paediatrics) 
Recognized for D.C.H. Applications, stating qual 
fications, experience, and age, with copics of three 
testimonials, to the Medical Superintendent. (9965) 


SHREWSBURY HOSPITAL GROUP 


Children’s Unit, Royal Salop Infirmary, Shrewsbur) 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(Paediatric) 
Recognized for D.C.H. Six months’ appointment 


The unit consists of medical, surgical and fever 
beds Vacant mid-January 1958 (Married 
quarters available.) Applications, with copy testi- 
monials, to Group Secretary, Royal Salop Infir- 
mary. Shrewsbury (9937) 

THE HOSPITAL FOR SICK CHILDREN 

Great Ormond Street, W.C.1 

There will be a vacancy on March 6, 195s 

for an 


ASSISTANT RESIDENT MEDICAL OFFICER 
(arade Senior House Officer) at the Country Branch 


Hospital, Tadworth, Surrey (101 beds) Further 
particulars and forms of application, which must 
be returned not later than January 6, 1958, are 
obtainable from the undersigned. H. F. Ruther- 
ford. House Governor and Secretary (3297) 
BROOK GENERAL HOSPITAL 
Shooters Hill Road, Woolwich, S.E.18 


HOUSE PHYSICIAN 
jatrics and Infecti Diseaes) 

Vacamt mid-January. Not pre-registration. The 
post is recognized for D.C.H. and entails routine 
ward and out-patient work, including experience in 
the modern Infectious Diseases Unit and with neo- 
nates, Apply to Group Secretary, Memorial Hospi- 
tal, Woolwich, S.E.18 (3431) 


EVELINA CHILDREN’S HOSPITAL OF GUY'S 
HOSPITAL, Southwark Bridge Road, London, 
S.E.1 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
(with Casualty duties) 

for six months from February 1, 1958. Appoint- 
ment recognized for the D.C.H. Candidates must 
be registered practitioners, and shou!d apply. giving 
age. nationality, qualifications (with dates), and 
copies of three recent testimonials, to the Hospital! 
Secretary by first post on January 3, 1958. (3317) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


4 


Applications are invited for the 
appointments, vacant February 1, 1958 : 
HOUSE PHYSICIAN 
(male or female) at the Jenny Lind Hospital for 
Children, which forms the entire pacdiatric depari- 
ment of the United Norwich Hospitals. The duties 
are under the direct supervision of the consultant 
staff of the Norfolk and Norwich Hospital. Post 
recognized for D.C.H. examination requirements 
HOUSE SURGEON 
(male or female) at the Jenny Lind Hospital for 
Children, which forms the entire paediatric depart- 
ment of the United Norwich Hospitals. The duties 
are under the direct supervision of the consultant 


following 


staff of the Norfolk and Norwich Hospital 
Membership of a Medical Defence Society is a 
condition of appointment Applications, giving 


full details, with names of two referees, to Group 
Secretary, H.M.C., St. Stephen's Road, Norwich, 
by January 4, 1958 (3201) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Saint Mary's Hospital 
HOUSE PHYSICIAN (Paediatric) 
Vacant February 1, 1958. Paediatric Unit of 53 
beds. The post is recognized for candidates pre- 
paring for the D.C.H 
oyal Portsmouth Hospital 
HOUSE OFFICER 
for paediatric and medical beds, total 30 
registration post. Vacant February 1, 1958 
Applications, stating age, experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H 
Hurst, St. Mary's Hospital, Milton Road. Ports- 
mouth (3279) 


Pre- 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 15 


| 
| — > 
| 
| 
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Paediatrics— contd. 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Alexandra Hospital for Sick Children, 
Dyke Read, Brighton (14 beds) 


VACANCIES FOR HOUSE PHYSICIAN and 
HOUSE SURGEON 
for six months from January 17 and February i4 
1958, respectively Both posts offer wide expecri- 
ence in pacdiatrics and are recognized for D.C.H., 
that of House Surgeon is open to pre-registration 
candidatcs Apolications, stating nationality, and 
useal particulars, together with copies of recent 
testimonials, to be sent to the Administrative 
Officer as soon as possible (Pr. 3387) 


CITY GENERAL HOSPITAL, Stoke-ca-Trent 


HOUSE OFFICER (Paediatrics) 
required Post vacant January 14 Pre-registra- 
thon Hospital recognized for D.C.H Detailed 
applications, with copy testimonials, to Secretary 
H.M.C., Princes Road Stoke-on-Tremt. (Pr.9567) 


DRYBURN HOSPITAL, Durham (303 beds) 


HOUSE PHYSICIAN 
for Paediatric Unit of 42 beds 
Approved pre-reeistration appointment and recor 
mred for th D.C.H Post vacant February |! 


Apply. with names and addresses of two 
referees, to Growp Secretary. Dryburn Hospital 
Durham (Pr. 3068 


ST. WOOLOS HOSPITAL, Newport, Mon 
(379 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
required February | Recognized D.C.H. and 


pre-registration service Write quoting two 
referees, to T. A. Jones, Group Secretary. 64 
Cardiff Road, Newport, Mon (Pr 3021) 


THE ROYAL HOSPITAL, Wotverhampton 
(An associated hospital of the Birmingham 
University Medical School) 


PRE-REGISTRATION HOUSE OFFICER 
(Paediatrics) 


required Post recognized for D.C.H Vacant 
January 20, 1958 Apply, giving age and qualifi 
cations, with copies of two testimonials, to the 
Hospital Secretary (Pr.3248) 


WARWICK HOSPITAL (320 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
resident, required in January 30-bedded pacdiatric 
unit. Post recognized D.C.H. and pre-registration 
Applications with two recent § testimonials to 
Medical Suncrintendent, (Pr. 3249) 


PATHOLOGY 

BIRMINGHAM REGIONAL HOSPITAL BOARD 

WHOLE-TIME CONSULTANT PATHOLOGIST 
(Haematotogist) 


Duties mainly at Scily Oak Hospital, also other 
hospitals in the group Wide experience and 
higher qualification required 1S copies applica- 
tion, naming three referees, to Secretary 10, 
Augustus Road. Birmingham, 1%. by January 20 
Candidates may visit hospitals concerned (3280) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PATHOLOGIST 
in the Wolverhampton Group Duties mainly in 
Royal Hospital, Wolverhampton Special interest 
in chemical pathology and higher qualification 
essential Fifteen copies application. naming three 
referees, to Secretary, 10, Augustus Road, Birm- 
neham, 15, by January 20, 1958. Candidates may 
visit hospitals concerned (3460) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
CONSULTANT IN GENERAL PATHOLOGY 
in ali branches t the Woolwich group of hospitals 
for duty at any of the hospitals in the group 
Choke of whole-time service or part-time service 
for the maximura of nine notional half-days will 
be offered. Candidates must have had wide experi- 
ence in pathology and a higher university dearee 
or membership of a Royal Colicge of Physicians 
is desirable Aoplicants may visit the hospitals 
concerned Apply, Stating nationality, age, sex, 
qualifications and experience, including details of 
present appointment and of war service, together 
with the names and addresses of three referees, to 
the Secretary, Advisory Appointments Committee, 
South-East Metropolitan Regional Hospital Board 
it, Portland Place, London, W.1, not later than 
January 4, 1958 (3250) 
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OXFORD REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT PATHOLOGIST 
(SH.M.O. grade) to the Reading Area Depart- 
ment of Pathology for duties in the Area Labora- 
tory Service in the hospitals of the Reading and 
District Hospital Management Committee area. The 


duties will include work in all the main branches 
of clinical pathology, and candidates should have 
had a wide general experience Applications (12 


copies). stating age, qualifications, experience, and 
the names and addresses of three referces, should 
reach the Secretary (from whom further particulars 
may be obtained), 43, Banbury Road. Oxford, by 
January 2! (3461) 


THE HOSPITAL FOR SICK — 
Great Ormond Street, < 


Applications are invited for the vacancy of 

TUMOUR RESEARCH PATHOLOGIST 
for a period of one year in the first instance The 
work involves cxpermmental pathology Salary in 
accordance with S.H.M.O. scale. Further particu- 
lars and forms of application, which should be 
returned by January 6, 1958, may be obtained 
from the undersigned..-H. Rutherford, House 
Governor and Secretary, (3298) 


COVENTRY GROUP LABORATORY 


REGISTRAR, PATHOLOGY 
for general duties at Nuneaton Hospitals and the 
Group Laboratory (Recognized D.Path.) Non- 
resident Applications tw Group Secretary 
Coventry and Warwickshire Hospital, Coventry, to 
be returned by December 40, 1957. Candidates 
may visit hospital. (3251) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Sefton General Hospital 


Applications are invited ‘for the post of 

REGISTRAR IN PATHOLOGY 
with duties at the above hospital. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Admini- 
strative Medical Officer, Liverpool Regional Hospi 
tal Board, 19, James Strect, Liverpool, 2. to be re- 
turned not later than January 4, 1958.—Vincent 
Collinge, Secretary to the Board. (3428) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PATHOLOGIST 
whole-ime Durham group of hospitals—-main 


laboratory, Dryburn Hospital Post suitable for 
pre-membership candidate or for one taking up 
pathology as a carecr Applications, with names 


and addresses of three referces, to Senior Admin:s- 
trative Medical Officer, Regional Hospital Board 
Road, Newcastle upon Tyne. 6. within 
14 days (3252 


WESTMINSTER HOSPITAL, St. John’s Gardens, 


Applications invited for post of 


°GISTRAR 
to Department of Morbid Anatomy for one year 
in first instance from February 3. 1958 Some 


experience in morbid anatomy desirable. Applica- 
tions (five copies), with names of two referees, to 


House Governor by January 4 (3437) 
COVENTRY AND WARWICKSHIRE HOSPITAL 


ASSISTANT PATHOLOGIST 

U.H.M.O. status) required for dutics mainiy at 
Group Laboratory Recognized D.Path Good 
opportunity for experience io all branches of 
specialty Applications, with full details and 
names of two referees, to Group Secretary 
Coventry and Warwickshire Hospital, Coventry 

(9938) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Group Laboratories 
RESIDENT PATHOLOGIST 
(Senlor House Officer grade). Now vacant, tenable 
for twelve months and recognized for the Dip 
Path. Applications, with the names of two referees. 
to Group Secretary, The Roya! Infirmary. Bolton 
G462) 


CITY GENERAL HOSPITAL, $s 


Dec. 21. 1957 


OLDCHURCH HOSPITAL, Romford, Essex 


RESIDENT PATHOLOGIST 
(Senior Howse Officer grade) 

This post. which will become vacant in the New 
Year, provides valuable experience by rotation 
through all departments of this large Group Labor- 
atory, and is recognized for the purposes of the 
Diploma in Pathology Prospective candidatcs are 
invited to visit the laboratory Applications should 
be sem, with testimonials or the names of two 
referces, as soon as possible, to the Secretary 
Romford Group Hospital Management Commitice 
Oldchurch Hospital, Romford (9243) 


ROCHDALE AND DISTRICT HOSPITAL 
MAN AGEMENT COMMITTEE 


RESIDENT CI INICAL PATHOLOGIST 
(Senior House Officer grade) 
Applications are invited for the above appoint 
ment in the Department of Pathology of the Roch 
dale group of hospitals A new Department of 
Pathology is now being completed and wil! be 
opened carly next year The duties will consist 
mainiy of clinical pathology. also eencral and 
emergency work and supervision of the blood 
banks Previous pathology e¢xpericnce is not 
essential. Post vacam end of year Applications 
giving usual! particulars and names and addresses 
of two referees, to Group Secretary, Centra/ 
Offices, Birch Hill Hospital, Rochdaic, Lancs. at 
once, (3311) 


SOUTH MANCHESTER H.M.C. 
Group Pathology Laboratory, Withing Hospital. 
Manchester, 20 


Applications are invited for the post of 
RESIDENT PATHOLOGIST 
(S.H.O. grade), Vacant now Tenable for 
months. Previous experience in pathology not essen 
tial, the post affording opportunities for gaining 
experience im all branches of clinical pathology 
Laboratory recognized for the Dip. Path Applica- 
tions, Stating age, qualifications, present post, experi- 
ence, and the names of two referees, to be for- 
warded to the Group Secretary immediately. (3452) 


VICTORIA CENTRAL HOSPITAL, Wallasey 


SENIOR HOUSE OFFICER IN PATHOLOGY 

Applications are invited for the appointment 
f Senior House Officer in Pathology. The depart- 
ment is in charge of a full-time Consultant Patho- 
logist and is made up of separate laboratories 
Salary and conditions of service in accordance 
with Whitiey Council Agreements Applications 
with names and addresses of three referees, to 
Group Secretary, North Wirral Hospital Manage- 
ment Committee. Victoria Central Hospital 
Wallasey. (3387) 


WEST MANCHESTER H.M.C. 
Park Hospital, Davyhulme (general hospital. 
433 beds) 


SENIOR HOUSE OFFICER 
required for Group Laboratory. Post now vacant 
and tenabic for one year. Duties, which alternate 
with holder of second similar post, include routine 
gencral pathology and emergency § investigations 
Laboratory recognized for D. Path and DCP 
examinations Previous experience not essential 
Application forms from Secretary (3116) 


PHYSICAL MEDICINE 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR or REGISTRAR 

to the Department of Physical Medicine in this 

teaching hospital group, where there are oppor- 

tunities for postgraduate study Application forms 

are available from the Secretary to the Board, at 

the Cardiff Royal Infirmary. Newport Road. 


Cardiff, and should be returned by January 4 
(3292) 


PSYCHIATRY 


Department of Pathology, Group y 


SENIOR HOUSE OFFICER, Clinical Pathology 

Applications are invited for the above appoint 
ment. Resident accommodation is available and 
op-ional Opportunities for training in morbid 
anatomy, biochemistry, hacmatology, and bactcrio- 
logy. The work of this and the associated hos- 
pitais offers exceilemt experience to graduates who 
wish to make pathology their permanent career 
The post is recognized for the D.Path. Apply. 
giving details of age. qualifications, present and 
previous appointments (with dates), and the names 
of two persons to whom reference may be made. 
to the Group Secretary, Nether Edge Hospital, 
id, (3463) 


LEEDS REGIONAL HOSPITAL BOARD 
CONSULTANT IN CHILD PSYCHIATRY 
(Whole-time or maximum part-time) 

Duties at child psychiatric clinics of the County 
Boroughs of Wakeficld (two sessions per Weck). 
Dewsbury (two seasions per week), and the 
remainder with the West Riding County Council 
(at Mirfield, Wakeficld. Goole and Todmorden). 
Applications (12 copies), stating age, qualifications, 
and details of present and previous appointments 
(with dates), and names and addresses of three 
referees, to the Secretary, Park Parade, Harrogate. 
by January 21, 1958 (3203) 


| 


Dec. 21, 1957 


Psychiatry—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


CONSULTANT IN PSYCHIATRY 
(Whole-time or maximum part-time) 
Leeds (A) and (B) Groups (mainly at St. James's 
Hospital). A part-trme contract would provide for 
five in-patient and four out-patient sessions, 
Applications (12 copics), stating age. qualifications, 
and details of present and previous appointments 


(with dates), and names and addresses of three 
referees, to the Secretary, Park Parade, Harrogate. 
by January 21, 1958. (3202) 


NEWCASTLE REGIONAL HOSPITAL BOARD 
CONSULTANT PSYCHIATRIST IN CHILD 
GUIDANCE 


St, Luke’s Hospita!, Middlesbrough (567 beds) 
The Child Guidance Unit of this hospital consists 
of an in-patient unit of 16 beds and an active out- 
patient department Additional out-patient clinics 
will be arraneed in association with the North 
Riding Loca! Authority. The appointment is whole- 
time ; up to two sessions per weck may be spent 
at the Unit of Child Psychiatry. Newcastle, a 
teaching and research unit associated with the 
University Department of Psychological Medicine 
Opportunities will be given for devoting some time 
to adult psychiatry Appointee to reside in close 
proximity to the hospital. Further particulars from 
Regional Psychiatrist Applications, with names 
and addresses of three referees, to Regional Psy 
chiatrist, Regional Hospital! Board, Benfield Road 
Neweastie upon Tyne, 6. within 28 days (3464) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRISTS 
(S.H.M.O. Grade) 

1. Menston Hospital, near Leeds (2,500 beds) 
and associated egencral hospitals Accom- 
modation for single person only 

2. Storthes Hall Hospital (2,680 beds), Kirk- 
burton, near Huddersfield, and associated 
gencral hospitals, Resident or non-resident 
Laree modern flat availiable if required. Ac- 
commodation also available for single person 

3. Clifton Hospital, York (1,112 beds). and asso- 
ciated general hospitals. House available 

Candidates for these S.H.M.O_ posts should nor- 

mally hold a D.P.M.. but application will also be 
considered from candidates without previous cxper- 


ience in psychiatry who hold a higher medical 
qualification, and have had wide experience in 
general medicine in the Senior Registrar Grade, 


and who intend to obtain a D.P.M. and specialize 
in psychiatry 

Applications (12 copies), stating age, qualifica- 
tions and details of present and previous appoint- 
ments (with dates) and names and addresses of 
three referees, to the Secretary, Park Parade. Har- 
rogate, by January 21, 1958 (3465) 
INSTITUTION, Crowthorne, Berks 

beds) for persons of unsound mind ot 
criminal tendencies. 
SENIOR REGISTRAR 

House Or quarters available Applications, naming 
three referees. to Medical Superintendent by 
January 18, 1958. Candidates may visit hospital 
by appointment (3300) 
MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN PSYCHIATRY 
in the Oldham and District Group of Hospitals 
Duties include attendance at Consu!tant Psychiatric 
Clinics and participation in treatment of in-patients 
and out-patients at hospitals in the Group The 
person appointed may be required to undertake 
duties in other hospital centres during the course 
of his training Application forms, from the Senior 
Administrative Medical Officer of the Board. 
Cheetwood Road. Manchester, 8, to be returned 
by January 6, 1958 3353) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
(1,087 beds) 
(Recognized for D.P.M.) 


(Psychiatry) 


WHOLE-TIME REGISTRAR 
required Hospital quarters availabic 
for postgraduate study in conjunction with Shefficid 
University available Appointment for one year 
in first instance Apply to Secretary, Shefficid 
Regional Hospital Board, Old Fulwood Road. 
Shefficld, by December 1957, giving age, 
nationality, qualifications, present and previous 
appointments (with dates), naming three referees 

(3204) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Saxondale Hospital, Radcliffe-on-Trent (938 beds) 
(Recognized for D.P.M.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Psychiatry) 


required. Facilities for postgraduate study in con- 
junction with Shefficid University available Ap- 
pointment for one year in first instance Apply to 
Secretary, Shefficid Regional Hospital Board, Old 


December 30, 1957, 


Fulwood Road. Shefficid, by 
present and 


qualifications, 


giving age. nationality, 
previous appointments (with dates), naming three 
referecs. (3205) 


> 
Facilities 
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SPRINGFIELD AND SWINTON 
MANAGEMENT COMMITTEE 
Springfield Hospital, Crumpsall, Manchester, 8 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
at this mental hospital of over 750 beds. Period 
of tenure four years in the first instance. Modern 
methods of investigation and treatment are carried 
out. Facilities will be granted for attendance at 
the course for D.P.M. of the University of Man- 
chester (with the Department of Psychiatry of 
which this hospital is associated). Preference given 
to candidates who have previous general hospital 
and ‘or psychiatric experience. Accommodation is 
available for a single person. Terms and conditions 
of the National Health Service apply Further 
particulars can be obtained from, and the hospital 
may be visited by arrangemem with, the Medical 
Superintendent. Applications. giving details of age, 
experience, etc.. and the names of three referees 
to the Medical Superintendent as soon as possible 
(3405) 


MANAGE- 


TONE VALE GROUP HOSPITAL 
MENT COMMITTEE 
Norton Fitzwarren, near Taunton, Somerset 


Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 
with dutics mainly at Tone Vale Hospital. a modern 
psychiatric hospital of 1,100 beds, treating al! forms 
of mental and nervous disorder and including a 
unit for psychotic children. The post provides an 
excellent opportunity for postgraduate training in 
psychiatry, including out-patient clinic work, and 
particularly the study of child psychiatry not only 
with psychotic children in the unit at the hospital 
but also attendance at child guidance clinics in the 
county Every facility is provided for study for 
the D.P.M. and facilities are also available for 
research and opportunities for work for the M.D 
dearec Previous holders of this post have been 
granted special study Icave. Accommodation at a 
moderate charge is available for single or marricd 
officer. The appointment will, in the first instance 
be limited to three years, and will be subiect to 
the “ Terms and Conditions of Service for Hospital 
Medical Staffs" (present salary scale £852 10s. to 
£1,182 10s. per annum) Applications, giving details 
of age. qualifications and experience, together with 
the names and addresses of two referces. should be 
forwarded to the Group Secretary within 10 days 
of the appearance of this advertisement (3167) 


GLASGOW, HAWKHEAD (MENTAL) 
HOSPITAL, 510, Crookston Road, Glasgow, 5.W.3 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PSYCHIATRY 
(male or female, resident or non-resident) The 
post offers wide experience and taining in all 
aspects of psychiatry (in-patient and out-patient). 
and all modern methods of treatment are carried 
out Recognized for D.P.M Applications, to- 
gether with the names of two referees, should be 
forwarded as soon as possible to Physician Super- 
imtendent at the above address (3313) 


WHITTINGHAM HOSPITAL, near Preston, 
Lancashire 


SENIOR HOUSE OFFICER 

Applications are invited for this post in the 
largest mental hospital in the country, where all! 
modern treatrrent is undertaken, including electro 
encephalography for the area Facilities will be 
given for study either for the D.P.M. in Man- 
chester University or for the M.R.C.P. at a large 
gencral hospital a few miles away This hospital 
with casy 


is well situated in a country district 
access to Preston, Blackpool and Southport if 
single, there are comfortable quarters available. 


Applications, endorsed Medical Officer,” giving 
details of experience and names and addresses of 
addressed to the Medical 


three referees, to be 
Superimtendent, Whittington Hospital, near Preston 
and be received as soon as possible (3388) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Biltinge Hospital, near Wigan 


SENIOR HOUSE OFFICER IN PSYCHIATRY 
The post offers good experience under Consultant 
Psychiatrist Main centre at Billinge Hospital 
where there is an active psychiatric unit with 
modern treatment and over 300 admissions an- 
nualiy Applications, with names of two referces, 
to Secretary, Knowsley House, Wigan (3417) 


RADIOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 
(nine nh.d. weekly). Duties at Royal (one n.h.d.) 
and New Cross (two n.h.d.) Hospitals, Wolver- 
hampton Hallam (three nh.d.) and West Brom- 
wich and District General (three be Hospitals 
and other group hospitals Wide experience 
specialty /higher qualification required Fifteen 
copies application, naming three referees, to Secre- 
tary, 10. Augustus Road, Birmingham, 15. by 
January 20, 1958 Candidates may visit —— 
(3253) 
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WELSH REGIONAL HOSPITAL BOARD 


TWO CONSULTANT RADIOLOGISTS 
are required in the Cardiff H.M.C. Group, one of 
whom will be in administrative charge of the 
radiological services for the area Duties include 
visits to several hospitals in Cardiff and neighbour- 
ing group areas Optional whole-time /maximum 
Part-time appointments Twelve copies of appili- 
cation, naming three referces, to S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff, within 21 days 
(3304) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
South Liverpool! Group 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT RADIOLOGIST 
(Senior Hospital Med cal Officer) with duties in the 
above group but mainly at Sefton General Hospi 
tal (816 beds). Applicants should possess a 
Diploma in Radiology and have wide experience 
in radiology. Forms of application from Dr. 1 
Lloyd Hughes, Senior Administraive Medical Officer 
Liverpool Regional Hospital Board, 19, James 
Street, Liverpool, 2, to be returned not later than 
January 11, 1958.—-Vincem Collinge, Secretary w 
the Board. (3424) 


WELSH REGIONAL HOSPITAL BOARD 
WHOLE-TIME ASSISTANT RADIOLOGIST 
(S.H.M.O,) 


to serve the Cacrnarvon and Angiescy Hospita! 
Management Committee, based at Caernarvon and 
Anglesey General Hospital, Bangor, with visits to 
other hospitals in the group Applications (12 
copies), naming three referees. to S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff, within 21 days 
(4443) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND UNITED BIRMINGHAM HOSPITALS 
WHOLE-TIME SENIOR REGISTRAR IN 

RADIODIAGNOSIS 

Duties at Coventry and Warwickshire Hospital and 

other hospitals in the Coventry group (nine nbd.) 


and United Birmingham Hospitals (two nh.) 
D.M.R.D. essential. Non-resident Application 
forms, from Secretary, R.H.B,, 10, Augustus Road 


returned by January 6 
(3254) 


Birmingham, 15, to be 
Candidates may visit hospitals. 


MANCHESTER REGIONAL HOSPITAL BOARD 
and the UNITED MANCHESTER HOSPITALS 


SENIOR REGISTRAR IN RADIOLOGY 
with initial duties in the North Manchester Group 
of Hospitals (mainly at Crumpsal! Hospital) and 
at Booth Hall (Children's) Hospital. The post is 
included in the Regional Rotation Scheme and it 
is expected that the person appointed will later 
transfer to the Manchester Royal Infirmary. Forms 
of application, from the Senior Administrative 
Medica! Officer Manchester Regional Hospital! 
Board, Cheetwood Road, Manchester, 8, should 
be returned by January 7, 1958 (3352 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
REGISTRAR IN RADIODIAGNOSIS 
(Non-resident) (Registrar grade) 
for duty in the United Hospitals The successful! 
candidate will be given an opportunity to attend 
a course of instruction for the Diploma in Medical 
Radiology (Diagnostic, Part I) at an approved 
centre, for which purpose a bursary is provided 
Application forms may be obtained from the Sec- 
retary United Birmingham Hospitals, Queen 
Elizabeth Hospital, Edgbaston. Birmingham, 15 
and should be returned to him by January 4, 1958 

(3448) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


Vacancy exists for 
REGISTRAR 
cither as Traince Radiologist or with D.MR 
Candidates with higher qualifications in medicine or 
surgery preferred. Terms and conditions of service 
for hospital medical and dental staffs apply The 
appointment will be for one year in the first 
instance and renewable thereafter Applications. 
giving details of age, qualifications. previous posts 


(with dates), and three names for reference, should 

be sent to the Sub-Dean, School of Medicine 

Leeds, 2, by not later than December 27, 1957 
(OSI) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 15 


| | 
| 
|= 
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RADIOTHERAPY 


HAMMERSMITH HOSPITAL AND POST- 
GRADUATE MEDICAL SCHOOL 
De Cane Road, London, W.12 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Ra 


diotherap)) 
equired as soon as possible Age, qualifications 
experience names two referees to Secretary 
Board of Governors, by January 4 (3343) 


BRITISH MEDICAL JOURNAL 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Committee 


Applications are invited for post of 
REGISTRAR IN SURGERY 
(Residem Surgical Officer) at Salford Royal Hos 
Pita Previous experience in surgery casemtial 
or higher surgical qualifications desirab‘c 
Applications, together with names of two referees 
to be sent te Group Secretary, Salford Royal Hos 
pital, Salford, 3. before January 4, 1958 (3406) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Sewth Manchester H.M.C. 


Applications are invited from registercd media 

wactitioners for the post of 
REGISTRAR IN RADIOTHERAPY 

at the Christie Hospital and Hott Radium Institute 
Manchester Cundidates must hold either the 
Diploma in Radiotherapy or an FRCS of 
MRCP Applications, with full details, to be 
forwarded to the Group Secretary, Withington 
Hosp'tal, Manchester, immediately (3117) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR RADIOTHERAPIST 
whole-time, Regional Radiotherapy Service 
hospital, Shoticy Bridge General (533 beds). Single 
accommodation availabi« Applications with 
names and addresses of three referees, to Scnior 
Administrative Medical Officer, Regional Hospita 
Bourd, Benficid Road, Newcastle upon Tyne, 6 
within 14 days (3255) 


MAREFIELD AND NORTHWOOD GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

Marie Curie Hospital, 66, Fitziohn’s Avenue, 
Lonadoa, N.W.3 


Applications are invited for the non-resident 


appointment of 

at the above ‘O-bedded radiotherapy bospita! 
Applications, giving full details of experience and 
qualifications, together with the names of two 
referees, to be sent to the Administrative Officer 
by December 31, 1957 (3389) 


WESTERN GENERAL HOSPITAL, Edinburgh, 4 


SENIOR HOUSE OFFICER 
required for Department of Radiotherapy. Western 
General Hospital, commencing January 1, 1958 
Applications. with names of two referees, to the 
Medica! Superintendent (3306) 


HAREFIELD AND NORTHWOOD GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Marie Curte Hospital, 66. Fitzjoha’s Avenue. 
Hampstead, N.W.3 


RESIDENT MEDICAL OFFICER 
(House Officer grade) required immediately Appli- 
cations, with copics of testimonials. to the Adminis- 
trative Officer by December 31, 1957. (3449) 


RHEUMATOLOGY 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


Applications invited for post of 
HOUSE PHYSICIAN 
to Special Unit for research in juvenile rheumatism 
Post offers scope for those interested in research 
pacdiatrics, rheumatology or cardiology Applica 
tions, stating age, qualifications and experience 
with copies of two testimonials, to Secretary. (3023) 


SURGERY 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Victoria Central Hospital 


Applications are invited for the post of 
SURGICAL REGISTRAR 
with duties at the above hospital The post is 
recognized for the F.R.C.S. Forms of application 
from Dr. T. Lioyvd Hughes, Senior Administrative 
Medica! Officer, Liverpool Regional Hospital Board 
19. James Street, Liverpool, 2, to be returned not 
ster than January 4, 1958.--Vincemt Collingc 
Secretary to the Board. (3309) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salford Hospital Management Commitice 
Hespital, Salferd, 6 


SURGICAL REGISTRAR 
required at the above hospitals. Post vacant March 
|, 1958. A busy gencral hospital offering excellent 
experience. recognized for F.R.C.S Applications, 
together with names and addresses of two referees 
tw be sent to Group Secretary, Salford Royal Hos- 
pital, Salford. 3, before December 28, 1957. (3096) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


King Edward Memorial Hospital, Ealing 


ee (Deputy Resident Surgical Offices) 
to Mr. C B_ Murray, Consultant Surgeon 
required etime from February 1958 
Experience in general surecry and holding the 
Primary F.R.C.S. preferab’c. Candidates may visit 
the hospital by direct appointment Application 
form obtainable from. and rcturnable to, Group 
Secretary, South-West Middlesex Hosnital Manage- 
ment Committee, West Middlesex Hospital, Isle- 
worth, Middlesex, by Decemb 31, 1957. (3341) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


King’s Mill Hospital, Sutton-in-Ashfield (258 beds) 
(Post recognized for F.R.C.S. exam/nation) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required Marricd accommodation availabic 
Appointment for one year in first instance. Apply 
to Secretary, Shefficid Regiona! Hospital Board, 
Old Fulwood Road. Sheffield. by December 30 
1957. giving age nationality, qualifications. present 
and previous appointments (with dates). naming 
three referees (3207) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester Royal Infirmary (492 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 


REGISTRAR 
required February 25 Appointment for one vear 
in first instance App'y to Secretary. Sheffield 


Regional Hospital Board, Old Fulwood Road 
Sheffield, by December 30. 1957, giving age. 
Nationality qualifications. present and previous 
appointments (with dates), naming three referees 

(3256) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Wharneclife Hospital, Sheffield (129 bed-) 


WHOLE-TIME SURGICAL REGISTRAR 
with additional orthopaedic duties, required Feb- 
ruary 8. Single eccommodation available. Appoint- 
mem for one yerr in first instance. Apply to Sec 
retary. Shefficid Regional Hospital! Board, Old 
Fulwood Road. Shefficid. by December 30, 1957, 
giving age, nationality. qualifications, present and 
previous appointments (with dates), naming three 
referees (3206) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Lambeth Hospital, Brook Drive, 


Applications are invited from registered medical 

practitioners for the post of 
SURGICAL REGISTRAR 

tor general surgery and G.U. work. The appoint- 
ment is normally tor two years, but is subject to 
review at the end of one year. The post is resi- 
dent or non-resident but if the latter, the 
successful applicant will be required to sleep-in 
on nights on duty. Forms of application. from the 
Group Secretary, Lambeth Group H.MC.. Renfrew 
Road, S.E.11, to be returned not later than 
January 4. 1958 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the appointment of 
SURGICAL REGISTRAR 

(Registrar grade) to the United Birmingham Hos- 
pitals Candidates must have held a resident 
a»oomtment and should hold at least a primary 
Fellowship qualification Residency is desirable 
Forms of application from the Secretary. United 
Birmingham Hospitals. Queen Elizabeth Hospital. 
Edgbaston. Birmingham, 15, to be returned by 
December 28, 1957 (3286) 


WESTMINSTER HOSPITAL TEACHING GROUP 
The Gordon Bridge Road, 
s.W. 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar gerade) for one year in the first instance, 
Starting carly in January. Applications, threc 
copies). with the names of two referees, should be 
sent to the Secretary, the Gordon Hospital. within 
one week of the appearance of this advertisement 

(3329) 


Dec. 21, 1957 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea (58 beds) 


Applications invited for post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Post tenable for one year. Applications, with copie. 
of three testimonials, to Group Secretary, Col 
chester H.M.C., 14, Pope's Lane, Colchester 
(3390) 


CREWE AND DISTRICT 
HOSPITAL (140 beds 


SENIOR HOL se OFFICER (Surgical) 
Vacant January 26. 1958. Applications are invite. 
for the above post, which is recognized by th 
Royal College of Surgeons for the F.R.CS 
examination This hospital has recently had a 
new twin theatre suite and a new large Casualty 
Department added. There are seven residents and 
ampic opportunity for gaming = experience in 
operative sureery will be afforded to the right 
candidate Salary and conditions in accordance 
with Whitley Council scale Applications, stating 
age, qualifications, etc., with names of two referees 
to be sent to the Group Secretary, Barony Hospital 
Nantwich, Cheshire, within 10 days aficr publica 
tion. (3287) 


GENERAL HOSPITAL, Nottingham 


SENIOR HOUSE OFFICER (Surgical) 
required on January 25, 1958. Applications, statin 
age, qualifications and experience, together with 
copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham (9263) 


GENERAL AL, ik, (101 beds) 
SENIOR HOL SE OFFICER (Surgical) 


Recognized for FRCS. and DA Salary 
£819 10 per annum less £150 for residential 
emoluments Applications, with copics of testi- 
monials, to Hospital Secretary. (9217 


LOUGHBOROUGH GENERAL HOSPITAL 
Applications are invited for the post of 
HOUSE SURGEON 

female. Intern/S.H.O. grade, now vacant. Appl: 
cations, stating age. qualifications and experience 
with copies of recemt testimonials, to the Group 
Secretary, Leicester No. 1 Hospital Management 
Committee, the Leicester Royal Infirmary. (7740) 


MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Mansfield and District General Hospital (205 beds) 
and King’s “Mill Sutton -in- Ashfield 
(258 beds) 


TWO HOUSE SURGEONS 
(pre-rezistration S.H.O.) required for the acute 
gencral surgical unit of 110 beds at the above 
hospitals One post recognized for FRCS 
examinations. Posts vacant latter part of January. 
1958 Applications, stating age. nationality, qual- 
fications, etc., together with two names for refer 
ence, to Group Secretary, Crow Hil! Drive, Mans- 
field, from whom further particulars may be 
obtained (3208) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital. Merthyr Tydft 


Applications invited for the following post 
SENIOR HOUSE OFFICER (Surgery) 
(normally a pre-registration post and due to ter- 
minate January 31, 1958) Apply, with full par- 
ticulars and copies of two recent testimonials to 
Group Secretary. St. Tydfil’s Hospital, Merthyr 
Tydfil (9983) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


Altrincham General 


Hospital, Annexe and €&.N.T. 
Department (183 beds) 


SENIOR HOUSE OFFICER (Surgical) 
This appointment affords excellent experience to 
suitably qualified candidates Post recognized 
under regulations Applications. with 
names of two referees, to Group Secretary. Sinder- 
land Road. Altrincham (9939) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bride General Hospital, Shotiey Bridge. 
. Durham hem (635 beds) 


SENIOR HOL OUSE OFFICER 
(General Surgical Wards) 

Applications are invited for the above resident 
post, which is tenable for 12 months in the first 
instance The post is recognized by the Royal 
College of Surgeons under the F.R.C.S. reguia- 
tions. Salary £819 10s. per annum, iess £150 per 
annum for residential accommodation. Applica- 
tions, together with two testimonials, to the Group 
Secretary. 13045) 


Dec. 21, 1957 
Surgery—contd, 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Castleford, Normanton and District Hospital, 
Hightown, Castleford 


RESIDENT SURGICAL OFFICER 
‘Senior House Officer grade) required Married 
accommodation available. Post vacant January 1, 


1958 Applications as soon as possible to the 
Secretary. Great Northern House, Salter Row, 
Pontefract, Yorkshire (3466) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


174,000. Recognized for D.R.C.O.G., F.R.C.S., 
D.C.H., F.F.A., D.A.) 


SENIOR HOUSE OFFICER (Surgery) 
To commence March |. 1958. Applications, stating 
argc, qualifications and experience, together with 


copies gf two recent testimonials, to be sent 
immediately to the Group Secretary, Courthouse 
Street, Pontypridd (3324) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
(S.H.O. or J.H.M.O. grade. according to experi- 
ence) required for Surgical Unit, Tredegar General 


Hospital, Monmouthshire. Duties are those of 
assistant to General Surgeon. Staff includes House 
Surgeon. Commodious family flat Apply, with 


full particulars and stating names of two referces, 


to Secretary. (9076) 
SOUTH MANCHESTER H.M.C, 
Withington Hospital, Manchester, 20 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Sorgical) 
including casualty duties. Vacamt immediately 
The post is recognized by the Royal College of 
Surgeons for the Final F.R.C.S. examination, and 
possession of the Primary F.R.C.S. will be an 
advantage The hospital is recognized by the 
University of Manchester for the teaching of under- 
graduate students. Applications, with full detaiis, 
to the Group Secretary immediately (3434) 


SOUTH SHTELDS GENERAL HOSPITAL 


HOUSE SURGEON 
(pre-registration, first or second post) or 
SENIOR SURGICAL HOUSE OFFICER 
(according to experience) required January 16, 1958. 


Clinic comprises two visiting Consultants, a 
Registrar and two House Surgcons. Post recog- 
nized by Royal Colleges. Applications to Medical 
Superintendent, (3342) 


SOUTH SHIELDS INGHAM INFIRMARY 
HOUSE SURGEON (Pre-registration, first or 
second post) or SENIOR HOUSE OFFICER 


(Surgery) 
according to experience, required from December 
16, 1957 Post recognized for F.R.C.S. Clinic 


comprises two visiting Consultants, a Registrar and 
two House Surgeons Applications to House 
Governor and Sccretary (3132) 


BRITISH MEDICAL JOURNAL 


STOCKPORT INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Resident Surgical Officer) 
Vacant carly February, 1958. The post is recor- 
nized for the F.R.C.S. Applications, stating age, 
experience and qualifications, together with copies 
of two testimonials, to be addressed to the Secre- 
tary, Stockport and Buxton H.M.C., 59B, Shaw 
Heath, Stockport (3407) 


STOCKPORT INFIRMARY (163 beds), Stockport 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Assistant Resident Surgical Officer) 
(General and Orthopaedics) 
vacant January 10, 1958. The post is recognized 
for the F.R.C.S. Applications, stating age, experi- 
ence and qualifications, together with copies of two 
testimonials, to be addressed to the Secretary, 
Stockport and Buxton Hospital Management Com- 
mittee, S9B, Shaw Heath, Stockport. (3288) 


THE GUEST HOSPITAL, Dudiey (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant Apply Group Secretary, Guest 
Hospital, Dudley, Wores (7256) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Surgical) 
vacamt January |. Duties will consist of six months 
as Senior House Officer Casualty and six months 
Scnior House Officer General Surgery. The medical 
staffing of the Casualty Department, which is a new 
onc, is one Consultant, two Senior House Officers 
and one House Surecon. The post is recognized for 
the F.R.C.\S. Applications, stating age and quali- 
fications, together with copies of recent testimonials, 


to the Group Secretary, No. 1 Hospital Manage- 
ment Committee, the Leicester Royal Infirmary. 
(7955) 


YEOVIL GENERAL HOSPITAL, Somerset 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
Yeovil is the main acute general hospital! in the 
Group, and affords good all-round practical experi- 
ence. Applicants should state their age, experience, 
qualifications, nationality, and names of three 
referees, which should be sent to the Group Secre- 
tary. South Somerset Hospital Management Com- 
mittee, 71, Higher Kingston, Yeovil (3180) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Alexandra H (87 surgical 
(a) SENIOR HOUSE SURGEON 
Vacant January 1, 1958 
(b) HOUSE OFFICER 
(Pre-registration). Vacant February 12, 1958 
2. Saint Mary's Hospital (130 surgical beds), 
HOUSE OFFICER 
(Pre-registration) Vacant January 30. 1958 
Vacant February 1, 1958. Vacant February 9, 1958 
Vacant February 11, 1958 
Applications, stating age, experience and quali- 
fications, together with the names of two referces, 
should be forwarded as soon as possible tw E. H 
Hurst, St. Mary's Hospital, Milton Road 
mouth 
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SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Plymouth 
Vacancies exist in the following department : 


SENIOR HOUSE OFFICER IN SURGERY 
vacamt February 17, 1958 Recognized for the 


F.R.CS. 

HOUSE SURGEONS 
pre-registration posts. Vacancies December 9, 195 
January 1 and 1958 Recognized for the 

F.R.C.S. Greenbank Road Hospital! 
In all cases send names of three referees to the 
Group Secretary, 7, Nelson Gardens, Stoke 
Plymouth (9789) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE SURGEON 
required mid-January for general surgical and 
gynaccological beds. Pre-registration candidate con 
sidered. Four other residents. Hospital recognized 


for F.R.C.S. Active surgical department under 
direction of resident Consultant Applications 
Stating age, nationality, qualifications, and names 


to the Hospital Secretary (9972) 


BEDFORD GENERAL HOSPITAL (436 beds) 


HOUSE SURGEON 
Post vacant immediately. Pre- or post-registration 
Recognized for F.R.C.S. Post offers exceptiona 
opportunities for general experience in busy acute 
surgical unit, Applications, with copies of testi- 
monials, to Group Secretary, Bedford Group 
H.M.C., 3, Road, Bedford (3004) 


of two referees 


BLACK NOTLEY HOSPITAL, Braintree, Essex 
(S16 beds) 


Applications invited for post of 

HOUSE SURGEON 
First, second, third or pre-registration post 
Includes duties in general surgical and gynacco- 
logical wards. Recognized for F R.CS. Tenable 
for six months Applications, with copies of three 
testimonials, to Group Secretary, Colchester 
H.M.C., 14, Pope's Lane, Colchester, Essex, (3391) 


COUNTY HOSPITAL, Hereford (335 beds) 


HOUSE OFFICER (Surgery) 
required. Hospital recognized for F.R.C.S. Post 
vacant January 15, 1958. Applications, with copics 
of two recent testimonials, to Medical Superinten 
dent, County Hospital (4360) 


GENERAL HOSPITAL, Ramsgate (101 beds) 


HOUSE SURGEON 
Approved pre-registration post. Salary at the rate 
of £467 10s. to £577 10s. per annum, according to 
experience. less £125 for residential emoluments 
Applications, with copies of testimonials, to Hospi 
tal Secretary (9298) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


Applications are invited for the pre-registration 


post of 

HOUSE SURGEON 
Six months’ appointment Post vacant mid 
January, 1958 Salaty at the rate of £467 10s. & 


£577 10s. per annum A deduction at the rate of 
£125 a year is made for board and lodging and 
other services provided, Applications should be 
forwarded as soon as possible to the Administra- 
tive Officer at the Hospital (9409) 
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Sergery —contd. 


NELSON HOSPITAL. Kingston Road, Merton, 
S.W.20 


HOUSE SURGEON (Resident) 
(not pre-registration) 
Post vacant now. Recognized for F.R.C.S. Appli 
ations, stating age, qualifications, ctc.. with the 
mames an@ addresses of two referees, should be 
sent to the Secretary at above address (3287) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley -- Hospital, Shetiey Bridge. 
Durham (533 beds) 


N\pplications are invied for the followins 
residemt posts, which arc recognized for pre-regis 
tration purposes 

WO HOUSE SURGEONS 

Salary £467 10s. to £577 105. per annum, accord 
ima tO expericnce Deduction of £125 per annum 
low board, lodging, ek. Six months’ appointment 
Posts recognized for F.R.C.S. Applications, stating 
age, Qualification. experience, &nd caclosing copies 
of two recent testimonials, to the Group Secretar 

(3046) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
fresidemt) required carly January, Pre- or 
post-reaistration doctors cligible for this post, which 
is recognized for six months’ R.C.S_ experience 
Apply at once to Group Secretary, Centra! Offices 
Birch Hilt Hospital, Rochdale (3382) 
ROYAL BUCKINGHAMSHIRE AND ASSO- 


CIATED HOSPITALS MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (Male of Female) 
to the Aylesbury Group Department of Surgery at 
findal General Hospital Pre-registration post, but 
reuwstered practitioners invited to apply The post 


offers wide experience of general surgery with 
operative practice recognized for F.R.CS The 
acute surgical unit consists of 91 beds No 
casualty departmcunt Apply. with copies of two 
testimonials, to the Administrative Officer, Tinda 
General Hospital, Aylesbury (9663) 


ROYAL HALIFAX INFIRMARY 


HOUSE SURGEON 
for general surgery required Post vacant Decem- 
ber 10, 1957. Applications to the Group Secretary 
Royal Halifax Infirmary, Halifax (9803) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates eligible 
Applications with copies of recent testimonials 
should be forwarded to the Group Secretary, 
Southampton Group Hospital Management Com- 
mittee, Bullar Street, Southampton (3412) 


ST, LEONARD'S HOSPITAL, Nottall Street, 
London, N.1 (acute general, 192 beds) 


Applications are invited from registered or pro- 
visionally registered medical practitioners for the 
post of 

HOUSE SURGEON 
Applications, with copies of two test monials, to 
the Hospital Secretary by January 3, 1958 (3337) 


SOUTHAMPTON GENERAL HOSPITAL 
(474 beds) 


RESIDENT HOUSE SURGEON 
required Pre-registration candidates eligible 
Applications with copies of recent testimonials 
should be forwarded to the Group Secretary 
Southampton Group Hospital Management Com 
mittce, Bullar Street. Southampton 


STRATFORD-ON-AVON HOSPITAL (163 beds) 


RESIDENT HOUSE SURGEON 
New post. providing excelient experience Anplica- 
tons, with two recent testimonials, to Hospital 
Secretary (3168) 


THE GENERAL HOSPITAL, Dewsbery, Yorkshire 


HOUSE OFFICER (General Surgery) 


Applications e invited for the above immediate 
vacancy Ap thom, giving full details, to the 
Administrati Officer at the Hospita (3467 


THE ROYAL LONDON HOMOFPOPATHIC 
HOSPITAL, Great Ormond Street and 
Queen Square, W.C.1 


Applications are in ted from registered medical 


rractitioners mmment of 

RESIDE NI Hot SE SURGEON 
vacant Januar i Post recognized for 
PRCS examinations ond for six 
months Candidates will t equired to attend for 
interview App ications, stating age and full par- 


ticulars, to § ry (3326) 
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WARRINGTON GENERAL HOSPITAL 
344 beds) 


Applications are invited for 
TWO HOUSE SURGEONS (male or femaic) 
(Recognized for pre-registration) 
Salary will be £467 10s. to £577 10s. per annum tcss 
a deduction of £125 for full residemial emoluments 


The staffing of the surgical unit consists 
Registrar and two House Surecons. The posts ‘offe: 
a comprehensive training in surgery Apply. giving 


full particulars, to the undersigned Henry L. Boot, 

Group Secretary, Warrington and District Hospital 

Manacemem Committec, General Hospital 

Wartingion. Lancs 4106 

WESTON-SUPER-MARE GENERAL HOSPITAL 
(107 beds) 


Applications are invited from registered medical 
practitioners for the pre-registration appointment 
(resdemt) of 

HOUSE SURGEON 
Vacant February 1 1958 Applications, stating 
age, qualification, together with names and addresse> 
ot two referees, should be addressed to the Secre- 
tary Weston-super-Mare Hospital Management 
Committee iweb 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Seouthlands Hospital, Shoreham-by-Sea. Sussex 
(120 acute surgical, 50 orthopaedic beds) 


TWO HOUSE SURGEONS 
required for general surgical dutics, pre- of pst 
registration. Both posts recognized by R.C.S. for 
Fellowship Applications to Sccretary, Southlands 
Hospital, Shorcham-by-Sea A. V. Oakton, Group 
Secretary (3709) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 
(prc-regwstration), vacant now The hospital serves 
a wide arca of pleasant countryside and the post 
affords 200d opportunity to study excelient clinical 
mate’ .a! Apply to Group Secretary, 19, Alexandra 


Road. Barnstapl (Pr.6102) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Sotihull 


HOUSE SURGEON 
pre-registration. Vacant January. General hospital 
ffering good experience Five other resident 
medical staff Applications, with names of two 
referees, to Medical Superintendent immediately 

(Pr.3210) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Royal infirmary, Blackburn 

HOUSE SURGEONS (2) 
required for January 25 and February 1. 1958 
Posts recognized for F.R.C.S. and approved for 
pre-rearstration purposes Apply to Group Secre 
tary. H_M.C. Office, Royal Infirmary, Blackburn 

Queen's Park Hospital, Blackburn 
HOUSE SURGEON 

required for February 1, 1958. Post recognized for 
F.R.CS. and approved for pre-registration pur 
poses Apply to Group Secretary, H.M.C. Office 
Royal Infirmary, Biackburn (Pr 997%) 


BRIGHTON GENERAL HOSPITAI 


HOUSE SURGEON (Recognized for F.R.C.S.) 

Applications are invited for the appointmen: of 
House Surgeon to the Genera! Surgical Unit (60 
beds) The post will be vacant on February 1! 
1958 Salary in accordance with national scalcs 
The post is recogsized as a pre-registration appoint- 
ment Applications, stating usual particulars and 
giving the names of two referees, should be sent 
to the Physician Superintendent, Brighton Genera! 
Hospital, Elm Grove, Brighton. 7 (Pr. 3289) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley Victorig Hospital (171 beds) 
RESIDENT HOUSE OFFICER (Surgical) 


The appointment is approved as a pre-registration 
post and recognized for F.R.CS Applications 
with two refercnces, to Group Secretary, Burnie 

General Hospita (Pr.3392) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, or. Maidenhead 


HOUSE SURGEON 
required for post vacant January 21. Pre-registra- 
tion post Applications, stating age, qualifications 
with dates, and cop.cs of two testimonials, to Secre 
tary (Pr.9974) 


CHELMSFORD AND ESSEX HOSPITAL 
(161 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Pre-registration post and offers good surgical 
experience Recognized for the F.R.C.S Appli- 
cations together with two recent testimonials 
to the Secretary, Chelmsford Hospital Management 
Committee, London Road, Cheimsford (Pr.7173) 


Dec. 21, 1957 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the posts of 
RESIDENT HOUSE SURGEON (General) 
vacant on January 17, 1958, and February 28, 1958 
respectively. Both posts are recognized for F.R.C.S 
and pre-registration service. Applications, together 
with the names and addresses of two relerecs 

should be forwarded to the Hospital Secretary 
(Pr 34%) 


DORSET COUNTY HOSPITAL, Dorchester 
(109 beds) 


HOUSE SURGEON 
required for resident, pre-registration post, vacant 
mid-January and tenable for six months Recoz 
nized for F.R.C.S. examinations Applications 
stating age and qualifications, together with copy 
testimonials, to Group Secretary. West Dorset 
H.M.C., Damers Road, Dorchester, Dorsct 
immediately (Pr. 331s) 


DRYBURN HOSPITAL, Durham (303 beds) 


HOUSE SURGEON (General Surger)) 
Approved pre-tegistration appointment, and recog 
nized under the F.R.C.S. regulations. Post vacant 
February 1, 1958. Apply. with names and addresses 
of two referees, to Group Secretary, Dryb 
Hospital, Durham iPr 3067) 


DULWICH HOSPITAL. East Dulwich Grove, 
8.F.22 


Applications invited for appointments as 
HOUSE OFFICERS (General Soergical duties) 
Recognized pre-registration posts, vacant from 
January 1. Apply, giving age, qualifications and 
previous post (if any), details. with names of 
two referces OF copy testimomals, to Group Secre- 

tary, Camberwell H.M.C Dulwich Hospital 
(Pr 3181) 


EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary"s Hospital (261 beds) 
Princess Alice Hospital (120 beds) 


Applications are invited tor three pre-rceestiration 


posts of 
HOUSE SURGEON 

for general surecry im these two busy, well 
equipped hospitals, vacant now Recognized by 
Royal College of Surgeons. Staff of nine House 
Officers Applications, stating age. nationality 
Qualifications and experience. with copics of 
recent testimonials, to the Group Secretary, 29 
Bedfordwell Road, Eastbourne (Pr. 3259) 


MITTEE 


GLANTAWE HOSPITAL MANAGEMENT 
cOoM 


Met « 


(413 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

at the above hospital The post is recognized for 
Pre-registration purposes The hospital is a busy 
acute genera! hospital and offers excellent cxperi- 
ence Vacancy February 1, 1958 Applications 
with full particulars and copies of two recent 
testimomals, should be sent to the Secretary of 

the hospital.--T. Jones, Group Sccretary 
(Pr. 3468) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


HOUSE SURGEON 
required Post vacant on or about January | 
1958 Excelient gencral surgical experience 
Recognized for pre-registration service and F.R.¢ 
Applications, naming two referees, to Group Secre- 
tary (Pr. 3440) 


GROUP 20 H.M.C., Coventry 


HOUSE OFFICER IN GENERAL SURCERY 
pre-registration, required at cach of the following 
hospitals. on the dates indicated: Coventry and 
Warwickshire Hospita January 8, 1958. Guison 
Hospital, Coventry, January 28, 1958 Anplica 
tions to Group Secretary, Coventry and Warwick- 
shire Hospital, Stoney Stanton Road, Coventry 
(Pr. 3260) 


HACKNEY HOSPITAL, London, E.9 
(General, 841 beds) 


HOUSE SURGEONS (Two) Pre-registration 
Resident posts, vacant January 16. 1958, and Feb- 
ruary i, 1958. Apply Secretary, above address, by 
January 3, 1958 (Pr.3350) 


HASTINGS, ST. HELEN’ S HOSPITAL (493 beds) 


HOU SE | SURGEON 
required Pre-registration post, recognized for 
F.R.C.S. Modern theatre. Staff of four. Vacant 
January 16, 1958 Applications to Hospital 
Administrator by January | (Pr.3261) 


| 


Dec. 21, 1957 


Surgery—contd. 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Hospital situated 2! miles from London) 


Applications are invited for the undermentioned 

appointment 
HOUSE SURGEON 

General, Gynaecology and Obstetrics (ist or 2nd 
post) To commence as soon as possible Pre- 
registration post; recognized F.R.C.S. regulations 
Applications to Group Secreiary, Hertford H.M.C., 
County Hospital, Hertford, Herts (Pr.3421) 


HEXHAM GENERAL HOSPITAL (304 beds) 
Nor. bumberlaad 


HOUSE SURGEONS (Two) 
General Surgery, combined with Orthopacdics 
Pre registration posts Applications will be con- 
sidered from final year students in anticipation of 
graduation and a'so from registered practitioners 
Hospital recognized by Royal College of Surgeons 
Large orthopaedic unit providing excelient experi- 


ence Applications. with names of two referces 
to Group Secretary, General Hospital, Hexham. 
Northumberland (Pr.9695) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


HOUSE SURGEON 
nured, SO surgical beds. new operating theatre 
out-patient and casualty departments Preference 
given to applicants secking pre-registration post 
under Medical Act, 1950 Applications, with copies 
of three testimonials and name and address of 
one referee. to Hospital Secretary (Pr.3103) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vocant mid-January Post recognized for pre- 
reg:stration purposes Apply, with full particulars 
and names of two referees, to Sccretary, County 
Hospital, Huntingdon (Pr.3444) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for two posts of 
HOUSE SURGEON 
to Consultant General Surgeons, both vacant mid 
Jonuary The posts are recognized for pre-rcgis- 
trarion and for the F.R.C.S. cxaminations Appli- 
cations, with copies of recent testimonials, to Hos 
pital Secretary (Pr.3169) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Senior Consultant General Surgeon, vacant 
mid-January The post is recognized for pre-regis- 
tration and for the F.R.C.S, examinations. Appli 
cations, with copies of recent testimonials, to 
Hospital Secretary (Pr.3170) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
(Heath Road Wing), Ipswich 


Applications invited for two posts of 
HOUSE SURGEON 
Pre-registration. to General Surgeons Posts be- 
come vacant on January 7 and 17, 1958, are recog 
nized for R.C.S. examination Detailed applica- 
tions, with copies of recent testimonials, to Hos- 
pital Secretary. (Pr_3469) 


KING EDWARD VII HOSPITAL. Windsor 


HNOUSE SURGEON 
in general surgery required, male or female. for 
post vacant January 18. Pre-registration post 
recognized for F.R.C.S. Applications, stating age, 
nationality, qualifications with dates, and copics of 
recent testimonials, to Secretary (Pr.9976) 


LUTON AND DUNSTABLE HOSPITAL 
ton, 


TWO HOUSE SURGEONS 
posts vacant January 1, 1958, and tenable for six 
mon hs Recognized as pre-registration posts and 
for FRCS Applications to the Secretary of the 
hospital by December 23. 1957 (Pr 959) 


NEWPORT (MON) HOSPITAL GROUP 


PRE-REGISTRATION HOUSE SURGEONS 
appointments are vacant on February or a little 
earlier All recognized F.R.C.S. and cover about 
beds 

Royal Gwent Hospital. Newport (264 beds) 
Three posts, 

St. Woolos Hospital, Newport (379 beds). One 

st 
Pontypool and District Hospital. Pontypool. 

n. (126 beds). One post 

Write, quoting two referees and post preferred, 
to T. A. Jones. Group Sccretary, 64, Cardiff Road, 
Newport, Mon (Pr.3027) 
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LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEONS 
Recognized pre-registration posts will be avail- 
able for the six months commencing February | 
1958, in the following hospitals approved under 
the Medical Act, 1950 
*County Hospital, York (222 beds)}—2 vacancies 
*City Hospital, York (180 beds}—1 vacancy 
Victoria Hospital for Sick Children, Hull (143 
beds)—1I vacancy (Recognized for D.C.H.) 

*Westwood Hospital! Bevericy (202 beds) - 


1 vacancy 
*Fast Riding Genera! Hospital, Drifficid (249 beds) 
| vacancy 
*Pontefract Genera! Infirmary (100s beds) 
1 vacancy 
*Clayton Hospital Wakefield (200 beds) 
vacancies 
*Pinderfields General Hospital, Wakefield (663 beds) 
vacancies 
General Hospital Dewsbury a9 beds) 
1 vacancy 
*Huddersfield Royal Infirmary (85 beds)— 
2 vacancics 
Royal Halifax Infirmary (301 beds)—1 vacancy 
*Bradford Royal Infirmary (S07 beds)-3 vacancies 
Luke's Hospital, Bradford (828 beds) 
2 vacancies 
*Victoria Hospital, Keighley (139 beds) vacancy 
Otley General Hospital (170 deds)—1 vacancy 
*St James's Hospital! Leeds (1,539 beds) 
7 vacancies 
*Harrogate General Hospital @53 beds) 
1 vacancy. 
*Recoenized for F.R.CS 
Application forms can be obtained from the 
Secretary to the Board, Park Parade. Harrogate 
or from the Dean. Schoo! of Medicine. Thoresby 
Place, Leeds. 2, and should be returned to cither 
of the above-named as soon as possibic Appli- 
cation may be made in advance of results of final 
examination. Candidates wishing to app'y for posts 
at more than one hospital should complete a 
sepafate form in respect of cach hospital 
(Pr.3026) 
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QUEEN VICTORIA HOSPITAL, East Grinstead 


RESIDENT HOUSE OFFICER 
male or female. required on January 1, 1958, for 
gencral hospital Appointment for six months in 
first instance. Recognized for pre-registration pur- 
poses and for F.R.C.S. examination. Apply, stating 
aac, experience, with three referees, to Hospital 
Secretary (Pr.9389) 


ROYAL INFIRMARY, Durham Road, Sunderland 
300 beds) 


HOUSE SURGEON 
The post, vacant on January 4, is recognized {or 


pre-registration experience Apply to Hospital 
Secretary, giving names and addresses of two 
referees (Pr.3382) 


ROYAL SURREY COUNTY HOSPITAL 
Guildford 


RESIDENT HOUSE SURGEON 
required for general surgery Post is vacant on 
January 13 and tenable for six months li is 
approved for pre-registration candidates and recog 
nized for the F.R.C.S. examination Applications 
with copies of three testimoriuls, should be sent 
to the Hospital Secretary as soon as possible 

(Pr.3262) 


ST. RICHARD’S HOSPITAL (400 beds) 
Chichester Group Hospital Management 
Committee 


HOUSE SURGEON 
(pre-registration) required for six months only in 
the first instance. Post vacant January 1, 1958 
The man or woman appointed will work primarily 
in the surgical wards of the hospital Hospital 
recognized for F.R.C.S. Applications, stating age. 
qualifications and experience, giving names of two 
persons from whom reference may be obtained, 
should be sent to the Surgeon Supcrintendent 

(Pr. 3258) 


NEWMARKET GENERAL HOSPITAL, Suffolk 


Applications are invited for the post of 
HOUSF SURGEON 
vacant January 21. [958. Duties include surgical 
house charge of general sureical and some eye 
cases. Post resident, and available for six months 
Recognized for pre-registration. Applications. with 
copies of three testimonials, to Medical Superin- 
tendent (Pr 9798) 


NORFOLK AND NORWICH HOSPITAL 
Norwich 


Applications are invited for the following 
appointments, vacant February 1, 1958 All are 
pre-registration posts 

HOUSE SURGEON 
(male or female) Post recognized for Fina! 
FR.CS, examination requirements Duties 
entirely gencral surgical. 
HOUSE SURGEON (Two) 
(mate or female) at the West Norwich Hospital 
Post recognized for Final F.R.C.S. examination 
requirements Duties genera! surgical. including 
burns and plastic work. The beds at this hospita! 
are under the control of the consultant staff of the 
Norfolk and Norwich Hospital 
HOUSE SURGEON 
(male or female) at the Jenny Lind Hospital for 
Children, which forms the entire pacdiatric depart- 
ment of the United Norwich Hospitals. The duties 
are under the direct supervision of the consultant 
staff of the Norfolk and Norwich Hospital 
Membership of a Medical Defence Society is a 


condition of appointment Applications, giving 
full details, with names of two referees, to Group 
Secretary, H.M.C.. St. Stephen's Road, Norwich 
by January 4, 1958 (Pr.3211) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE REGISTRATION HOUSE 
SURGEONS 
required February 4 and February § Applications 
stating age, qualifications and experience, together 
with copies of testimonials, to be sent to the Group 
Secretary (Pr.9301 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(211 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hospital This is a pre-registration 
post and is recognized for F.R.C.S. Salary accord 
ing to the N.HS. scale. Applications, with copics 
of recent testimonials, to the Administrator 
(Pr. 3290) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 
required Preston Royal Infirmary (2). vacant 
January 1, 1958. (One with duties neurosurgery.) 
Sharoe Green Hospital (1), vacant February 1, 1958 


All pre-registration posts and recognized for 
FR.CS Applications, with names of three 
referees, to the Group Secretary, Royal Infirmary, 
Preston, Lancs (Pr.9977) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from January | 
1958, for a period of six months in cach post. The 
post is open to pre-registration candidates. Apply 
naming two referees, to Group Secretary, Odstock 
Hospital. Salisbury (Pr.3028) 


SURBITON GENERAL HOSPITAL, Ewell Road, 
Surbiton, Surrey 


RESIDENT JUNIOR HOUSE OFFICER 
(Surgical) 

required Pre-registration post. Duties include 

casualty work under direction of R.S.O. Applica- 

tions, stating age, qualifications, nationality, and 

enclosing copies of two testimonials, to the 

Administrative Officer. (Pr.3263) 


SUTTON AND CHEAM HOSPITAL 
Cotswold Road, Sutton, Surrey (146 beds) 
HOUSE SURGEONS 
(Post approved for pre-registration service). Vacant 

February 1, 1958 
Also locum post, January 4 to 19, 1958 


Applications, with references, to the Secretary. 
(Pr. 3264) 


TAUNTON AND SOMERSET HOSPITAL 
(423 beds), Taunton, Somerset 


HOUSE OFFICER (General Surgery) 
required Pre-registration post, fecognized for 
FRCS Applications, stating age. nationality, 
and qualifications. to the Group Secretary, Taunton 
Hospital Management Committee, c/o Musgrove 


Park Hospital, Taunton. Somerset (Pr.3172) 
‘TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Stockton and Thornaby Hospital, Stockton-on lees 
(130 beds) 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above-named hospital The appointment, 
which is vacant in January, 1958. is recognized for 
pre-registration service under the Medical Act, 1950 
Applications, stating full detaiis and giving two 
names for reference, should be addressed to the 
Hospital Secretary (Pr.9627) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 15 
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32 
Surgery—contd. 
THE CORBETT HOSPITAL, Stourbridge (114 beds) 


HOUSE OFFICER (Surgical) 
pre-registration. Post vacant January, 1958. Apply 
Group Secretary, Guest Hospital, Dudley, Worcs 

(Pr.91 36) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON 
(General, pre-registration) required at the above 
hospital immediately. Post recognized for F.R.C.S 
Applications to Group Sccretary as s00n as possibic 
(Pr 3408) 


THE ROYAL HOSPITAL, Wolverhampton 
(An associated hospital of the Birmingham 
University Medical School) 

PRE. REGISTRATION Hot SE OFFICERS 
Vacancies ip surgery occur on January 1, 6. 11 and 
23, 1958 Apply, giving age and qualifications 
with copies of two testimonials, to the Hospital 
Secretary (Pr. 3266) 


TORBAY HOSPITAL, Torquay (166 general beds) 


RESIDENT HOUSE OFFICER (Surgical) 
(male of female) required approximately December 
1957 Post recognized for and pre 
reaistration purposes There is a complement of 
six Resident House Officers Applications, stating 
qualifications, nationality, and age. toecther with 
copy testimonials (quoting reference F.955 84), to 
the Group Secretary Torquay District Hospital 
Management Committee, Torbay Hospital, Torquay 
S_ Devon (Pr 8145) 


UPTON HOSPITAL, Slough 


HOUSE SURGEON 
required, one of two. Pre-registration post. Appli- 
cation, with names of two referees, to Secretary 
(Pr. 9945) 


WEST HERTS a” Hemel Hempstead. 
jerts 


HOUSE SURGEON 
(pre-registration) required Applications, giving 
full details and two names for reference, should be 
sent to the Hospital Secretary as soon as possible 

(Pr 9820) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 
Royal Albert Edward toficmary, Wigae 


HOUSE SURGEON 
Pre-registration post, vacant carly January. Appli- 
cations, with names of two referees. to Secretary, 
Knowsley House, Wigan (Pr. 3418) 


THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SUPERNUMERARY SENIOR REGISTRAR IN 
THORACIC SURGERY 
Harefield Hospital, Hareficld. Middlesex (616 beds, 
including 8&6 for thoracic surgery, 430 for tubercu- 
losis, and 100 for general medicine and surgery) 
Applications are invited from practitioners from 
overseas (particularly the Commonwealth) with con- 
siderable experience in general surgery, who wish 
to have a period of training in thoracic surgery in 
England, with the intention of returning subse- 
quently to their own country Training may in 
clude a period spent at Clare Hall Hospital, South 
Mimms. Appointment in the first instance for one 
year, with eligibility for one further year, Resident 
accommodation available, but appropriate deduc- 
tion will be made. Hospital may be visited by 
direct appointment if practicable Application 
forms obtainable from. and returnable to. Group 
Secretary, Hareficld and Northwood Group H.M.C.. 
Mount Vernon Hospital, Northwood, Middicsex, 
by December 28. 1957 (3097) 


BRISTOL : COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


Applications invited for post of 
SENIOR HOUSE OFFICER 
in the regional depariment of thoracic surgery 
(100 beds) at Freachay Hospital. Bristol. The work 
provides experience in all branches of cardiac, 
oesophageal and pulmonary surgery, and the 
appointment ‘is recognized for the Fellowship 
examinations of the Royal College of Surgeons. 
Applications, stating age and experience, and 
naming two referees, to be submitted to the Group 
Secretary 


WEST MANCHESTER H.M.C. 


Park Hospital, Davybe'me (general hospital, 
433 beds) 


SENIOR HOUSE OFFICER 
(Non-tuberculows Thoracic Surgery) 
required for Manchester Regional Hospital Board 
Centre. Post vacant February, 1958. Application 
forms from Group Secretary (3393) 
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UROLOGY 
GUY'S HOSPITAL 


ASSISTANT SURGEON 
in the Genito-Urinary Department 

The Board of Governors invites applications for 
the appointment of an Assistant Surgeon in the 
Genito-Urinary Department to fill a vacancy which 
will occur in July, 1958 The appointment is of 
Consultant status and four attendances will be 
required per week The conditions of service will 
be in accordance with the terms and conditions of 
service of hospital medical staff. Applications (one 
copy). together with the names of three referces 
should be lodged with the Superintendent, Guy's 
Hospital, London Bridge. S.E.1, mot later than 
January 20, 1958 In accordance with Statutory 
Instrument No. 1259 of the National Health Ser- 
vice Regulations, canvassing members of the Board 
or Advisory Appointments Committce will lead to 
disqualification (3409) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Preston and Chorley Hospital Masagement 
Committee 
Preston Royal Infirmary (400 beds) 


UROLOGICAL REGISTRAR 
Specialist Department F.R.C.S. essential One 
of two registrar posts. Resident or non-resident 
Vacant carly January, 1958 Application forms 
obtainable from Group Secretary, Royal Infirmary. 
Preston, Lancs (3267) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


REGISTRAR IN UROLOGY 
required for a period of one year in the first 
instance Renewable for second year. Post offers 
good experience cither to candidates having already 
embarked upon training in general surgery or to 
those who wish to specialize in urology Whitley 
conditions of service apply Applications. stating 
age. experience, qualifications, previous posts (with 
dates), and three names for reference, should be 
semt to the Sub-Dean, the Medical School, Leeds. 
2. as soon as possible (3050) 


ROYAL INFIRMARY, Darh 
(300 beds) 


HOUSE OFFICER or SENIOR HOUSE OFFICER 
(male) according to experience, required for duties 
in gynaecology and urological units Post vacant 
December 24. Provisionally registered practitioners 
may apply Apply to Hospital Sccretary, giving 
the names and addresses of two referees (3384) 


VENEREOLOGY 
GUY'S HOSPITAL, S.E.1 


Applications are invited from genera! practitioners 
for the post of 
CLINICAL ASSISTANT 
in the V.D. Department, for attendance on three 
sessions per week, for six months in the first 
Applications should be lodged with the 


instance 
Superintendent, Guy's Hospital, as soon as 
possible. (3334) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 15 


PUBLIC HEALTH 
COUNTY BOROUGH OF MERTHYR TYDFIL 


OF ASSISTANT MEDICAL 
CER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners (malic), under the age of 45 years, for 
the above appointment The possession of a 
Diploma in Public Health is not necessary. but 
will be an advantage. The general conditions of 
service will be in accordance with the recommenda- 
tions of the Whitley Council for the Health Ser- 
vices (Great Britain), Medical Council “C™, and 
the salary range will be from £1,050 to £1,475 
per annum. Duties will be carried out under the 
gencral direction of the Medical Officer of Health 
and will include schoo! medical services and other 
public health work For those not in possession 
of the Diploma of Public Health an opportunity 
will be afforded to take the part-time course at 
the University of Wales. Applications, together 
with two testimonials, should be forwarded to the 
undersigned not later than Monday, January 6. 
1958.—-Siened, T. H. Stephens, Medical Officer of 
Health and Principal School Medical Officer. 
Department of Public Health. Town Hall, Merthyr 
157) 
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ARGYLL COUNTY COUNCIL 


Applications are invited from registered medical 
practitioners for appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH 
at salary of £1,050 to £1,475 Diploma in Public 
Health or equivalent qualification desirable. Details 
of age, qualifications and experience, and names 
of three referees, to be submitted to County 


Medical Officer, County Buildings. Oban. by 
December 28. 1957.-A. D. Jackson, County Clerk 
(3453) 


GLOUCESTERSHIRE COUNTY COUNCIL 
Kingswood and Mangotsficeld Urban Councils and 
Sodbury and Warmtey Rural Councils 


APPOINTMENT oF DIVISIONAL MEDICA) 
CER OF HEALTH AND MEDICAL 
OFFICER OF HEALTH 

Applications are invited for the above post 
which is whole-time and involves an approximately 
equa! distribution of duties between the County 
Council and the four County District Councils 
The salary is in accordance with the Medica 
Council of the Whitley Council for the Health 
Services and is £918 15s.. rising by one annua! 
increment of £31 Ss. and seven of £34 7s. 6d. to 
£1,190 12s. 6d in respect of County Council duties 
and £975, rising by four annual increments of 
£27 10s. and one of £25 to £1,110 in respect of 
District Council duties The selected candidate 
will be required to provide a motor car; travelling 
expenses payable on approved scale. The appoint- 
ment is superannuable and the passing of a medica! 
examination wil] be necessary Applicants must 
hold a Diploma in Public Health, and in respect 
of the County Council duties will act under the 
direction of the County Medical Officer of Health 
The appointment will be subject to three calendar 
months’ notice, in writing, on cither side App! 
cations, stating age, qualifications and previous 
experience, together with the names of two persons 
to whom reference may be madc, should be sent 
to Clerk of the South Gloucestershire (M_0.H.) 
Joint Committee, the Counci) Offices, Hollow Road. 
Kingswood, Bristol, not later than January 4, 1958 
Guy H. Davis, Clerk of the County Council 
J. H. Dearniey. Clerk of the South Gloucester- 
shire (M.O.H.) Joint Committee (99RR) 


LONDON COUNTY COUNCIL 


VISITING MEDICAL OFFICER 

Applications are invited from medical! practitioners 
practising in Camberwell areca under Nationa! 
Health Service for appointment as visiting Medica! 
Officer to Picton Lodge Home for 73 old and infirm 
people, in Picton Street. S.E.S. Remuneration £40 
a year, plus fees receivable from Executive Council 
in respect of residents and resident staff who may 
be on N.HLS. list Particulars and application 
forms from Medical Officer of Health (PH DI 
2277), County Hall, Westminster Bridge, S.E.!, 
and returnable by January 10, 1958 (3413) 


INDUSTRIAL APPOINTMENTS 


Attention ts drawn to the B.M.A. scale of 

ti for Industrial Medical Officers (as 
revised by the Annual Representative Meeting 
1957), which is available on request from the 


BRITISH RAILWAYS (Scottish Region) 


Applications are invited from registered medica! 
practitioners (male), preferably aged 28 to 35, for 
the appointment of 
FULL-TIME ASSISTANT MEDICAL OFFICER 
The successful candidate will work initially in Gias- 
gow and will be required to travel to visiting 
centres for a few days cach month; and must be 
prepared to transfer clsewhere on the Region if 
required, Candidates should have a good clinical 
background and an interest in industrial medicine 
Commencing salary not less than £1,400 per annum 
Superannuation Fund Membership, subject to 
medical examination, is obligatory Applications. 
with particulars of age. qualifications and experi- 
ence, together with the names of two referees, 
should be sent to the Regional Medical Officer. 
British Railways (Scottish Region), 454, George 
Square, C.2, not later than December 31. (3454) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed Factory 
Doctor are vacant: Chesham, in the County of 
Buckingham ; Tillicoultry, in the County of Clack- 
mannan Applications, which should be reccived 
not later than January 4. 1958, should be sent to 
Chief Inspector of Factories, 19, St. James's Square. 
London, S.W.1 (3303) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Factory 
Doctor are vacant: Sanquhar, in the County of 
Dumfries; Bristot North, in the County of 
Gloucester. Applications, which should be received 
not later than January 11, 1957, should be sent to 
Chief Inspector of Factories, 19, St. James's Square, 
London, S.W.1 


| | 
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REPUBLIC OF IRELAND 
MERCY HOSPITAL, Cork 


HOUSE PHYSICIAN /SURGEON 
required on January 1. pre- or post-registration 
Salary £400 per annum pre-registration and £500 
for post-registration practitioners, with no deduc- 
tions Applications and testimonials to Hospital 


Secretary immediately (3395) 
OVERSEA (Vacant) 
AUSTRALIA, NEW SOL My WALES. UNOP- 


POSED country GP. 3.C.T. average over 
£A.4 000, Attractive moun district, trout fishing 
winter sports. Modern house and suracry to rent 
Mains water and electricity H.W.S. and septic 
tank No major surgery or midwifery, but scope 
for addition if desired Good clinical records 
Goodwill, stocks, surgery furniture, and cquipment 
1.450 (ste.). Full details from Medica! Practices 
Advisory Bureau, B.M.A. House, Tavistock Square 
w.c.l 


cee OF RHODESIA AND 
VASALAND 

practices and partnerships 
locums 


Medical and Prac 


for sale Vacancies for assistants 
Government vacancies, etc.-The Practitioners’ 
Exchange P.O. Box 274, Salisbury, Southern 


Rhodesia 


APPLICATIONS ARE INVITED FOR THE 
appointment of a Medical Officer with a leading 
Brit'sh compan, in British West Africa Appli- 
cav's should not be more than 35 years of age. 
and should have had good all-round experience 
since qualifying. Salary will be in accordance with 
age, cxperience and qualifications, but will not be 
less than £1.600 per annum. fn addition there are 
family allowances, free passages to and from West 
Africa, and free furnished quarters Membership 
of pension fund is compulsory. Tours of duty wil! 
be about 18 months, followed by fcave on full pay 
Applications, xsiving full details of experience, 
should be made tw the Principal Medical Officer. 
Unilever House, Blackfriars, London, E.C.4. (3451) 


MEDICAL OFFICER 
required 

by laree Oi} Company tor service initially 
bascd on London but entailing overscas 
tours of duty and eventually for permancnt 
service in the Middle East. Preference wil! 
be given to bachelors under 37 with over- 
seas experience and some knowlcdee of 
tropical work Salary in accordance with 
the B.M.A. salary scale. Pension scheme 

Apply. quoting No. 646, to Box 1557, 
B.MJ 


PRINCIPAL MO, REQUIRED FOR A LARGE 
group of Tea Gardens in North East India carly 
May, 1958, for six months. Operating Surgical ex- 
perience required Would suit man reading for 
final F.R.C.S. Furnished bungalow, servan‘s. and 
transport provided. Free return passages for doctor 
and wife Apply, with full details, qualifications, 
and experience and recent testimonials, to Box 
1486 MJ 


SOUTH AUSTRALIA. MEDICAL SEROLOGIST 
required for Australian Red Cross Society Blood 
Transfusion Service, Adelaide Salary £A.2,500, 
rising to £A.3,000. Closing date for applications 
January 10, 1958. Inquiries to Agent-General for 


South Australia, South Australia House, Marbic 
Arch, London, W.1! 
CATHOLIC MISSION HOSPITALS. VACAN- 


CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitz~ liam Square. 
Dubtin, (7130) 


KOREA.—DOCTOR (FEMALE) REQUIRED 
with paediatric experience ; age preferably between 
26-40. Contract one year, renewable. Salary £1,000 
per annum Maintenance, cquipment allowances 
and fares paid One month's holiday per year. 
Duties in Pusan. Korea Apply Foreign Retief 
Secretary, Save the Children Fund, 12, Upper 
Belgrave Street, S.W.1. Telephone SLOane 9171. 
(7914 


ASSOCIATE PATHOLOGIST, IMMEDIATE 
opening, 225-bed General Hospital. A.M.A. ap- 
proved for internships and residenices Must be 
experienced in surgical! pathological anatomy and 
Post-mortem examinations Salary depends upon 
taining and experience. Starting range $10.000 to 
$12,000. Write, airmail, to William K. Turner, 
Director, Newport Hospital, Newport, 
Island (3160) 
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NIGERIA, WEST AFRICA. WANTED IMMEDI- 
ATELY, Medical Officer for Roman Catholic 
Missior Hospital Free passage, and furnished 
residence provided. Salary £800 per annum. annua! 
incremem £50.—Apply Box 1558, B.MJ 


ANGLO AMERICAN OF 
SOUTH AFRICA, LIMITE 

(Incorporated in the Union of ear Africa) 

THE ERNEST OPPENHEIMER HOSPITAL 


VACANCIES FOR SENIOR HOUSE OFFICERS 
at the Ernest Oppenheimer Hospital, Welkom, 
South Africa 


The Ernest Oppenheimer Hospital is an 800-bed 
industrial hospital serving the Gold Mines of the 
Anglo American Corporation in the Orange Free 
State, South Africa. It deals with African patients 
ynly, and it is excellently equipped. It offers wide 
experience, particularly in orthopacdics and trau- 
matic surgery, and a gencral training in the whole 
ficld of industrial medicine. There are at present 
four vacancies for unmarried, male,, senior house 
officers, who would rotate in their dutics, offering 
inclusive emoluments of approximately {£100 pei 
month Salaries are reviewed annually, and an 
average increment is approximately £120 per 
annum. South African income tax is at a much 
wer fate than in the United Kinedom The 
eave conditions are 30 days for cach year of 
continuous service and, in addition, bonus leave is 
granted after five years of qualifying service. The 
sippointments are subject to 30 days’ notice of 
termination by either party Successful candidates 
will be offered an assisted air passage to Welkom 
at a cost not exceeding £52, which is recoverable 
by monthly instalments of £S per month, and then 
refunded after 18 months’ service Residence at 
the hospital is essential, where the inclusive chargc 
for board and lodging is £15 per month. There 
are excellent sports amenitics in the hospital 
erounds as well as in the town The town of 
Welkom (European population 25,000) has a good 
climate, and is within casy reach of Johannesburg 
and Bloemfontcin Application forms can be ob- 
tained from Anglo American Corporation of South 
Africa, Limited, 40, Holborn Viaduct, London 
E.C.1 


AUCKLAND HOSPITAL BOARD, New Zealand 


Applications are invited from qualified medical 
practitioners of the British Commonwealth for the 
position of 


RADIOLOGIST, BOARD'S INSTITUTIONS 


Experience in neuroradiology would be an advan- 
tage. Applicants should be eligible for the status 
of either Junior” or Senior Specialist.” Salary 
scale: “ Junior Specialist’ £1.640 tw £1,940 per 
annum by annual increments of £:00 “ Senior 
Specialist £2,040 to £2,340 per annum by annua! 
increments of £100. The commencing salary within 
these seales according to qualifications and experi- 
ence iff the specialty. The amounts quoted are in 
New Zealand currency. Accommodation is not pro- 
vided Full particulars regarding the position. 
together with details about assistance with the pay- 
ment of travelling expenses to New Zealand for the 
successful applicant, are sect out in the Conditions 
of Appointment and explanatory Memorandum, 
which, together with the form of application, may 
be obtained from the offices of the High Com- 
missioner for New Zealand. New Zealand House, 
415, Strand. London, W.C.2 Applications, 
addressed to the Secretary, Auckland Hospital 
Board, P.O. Box 2200, Auckland, C.1.. N.Z., closes 
at noon on Friday, January 31, 1958.—R, F 
Galbraith, Secretary (9714) 


BECHUANALAND PROTECTORATE 


MEDICAL OFFICERS 


with qualifications registrable in United Kingdom 
required for general duties practitioners, 
i.e practitioners liable for call-up under the 
National Service Acts. may apply, and. if 
appointed, will be granted indefinite deferment of 
call-up on compietion of a minimum period of 
two years Appointmemt can be cither on two 
years’ probation to pensionable establishment or on 
30 months’ contract with gratuity (taxable) of 124% 
of agerceate emoluments Salary scale £940 to 
£1.515 a year, starting salary determined by age 
and experience. Following non-pensionabdle allow- 
ances are payable: (a) Cost of living allowance 
154% of salary up to maximum of £170 10s. a 
year for married officers and half this rate for 
single officers. (b) Special allowance of £60 a year 
for married officers and £30 for single officers. (c) 
Education allowance (up to three children uncer 
age of 18 attending school outside the territory) 
of £120 a year for first child, £96 for second, and 
£72 for third. Private practice permitted, varying 
from station to station. Quarters and heavy furni- 
ture provided at low rental. Free passages for 
officer, wife and up to three dependem children 
Local leave permitted and gencrous home leave 
granted after cach tour Income tax at low local 
rates. Application forms from Director of Recruit- 
mem, Colonia! Office, London, S.W.1 (quoting 
BCD 117/76 /02). (3370) 
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ELLIS HOSPITAL, SCHENECTADY, NEW 
YORK, UNITED STATES, a general acute hos- 
pital containing 358 adult beds and 50 bassinets 
has vacancies for Rotating Internships beginning 
July 1, 1958. Ellis Hospital is affiliated with Albany 
Medical College and is fully accredited by the Join 
Commission on Accreditation of Hospitals. Each 
training programme is approved by the Council 
on Education of the American Medical Association 
Appointments are made on the Exchange Visitor 
Programme or on Immigrant Visas The stipend 
for this position is $1,500 per annum, plus full 
maintenance Direct letters of inquiry to George 
William Graham, M.D., Director, Ellis Hospital 
Schenectady, 8, New York, United States. (8700) 


GOVERNMENT OF WESTERN NIGERIA 


Applications invited from male doctors for 
following posts in the Medical Department of the 
Western Region of Nigeria 

MEDICAL OFFICER 
for general medical work, including emergency sur 
gery in district hospitals, and general health work 
including — of rural schools, maternity 
and child welfare clinics 
MEDICAL ‘OFFICERS OF HEALTH 
who will normally be based at one of the larger 
urban centres in the Region, where they will be 
primarily responsible for public health administra 
tion of the arca, with emphasis on sanitation and 
hygiene Duties include school health, public 
education and propaganda, control of quarantin- 
able diseases and possibly establishment and super 
vision of maternity, child welfare and tuberculosis 
centres A candidate with special aptitude for 
teaching may be selected to take charge of new 
Schoo! of Hygiene for training of sanitary inspec 
tors at Ibadan. Candidates should hold Diploma 
in Public Health 
PATHOLOGIST 
to organize and supervise a Regional Laborator. 
Service Most hospitals in Region have small 
laboratories attached where routine work is per 
formed, but the more complicated tests, sections 
ctc., will be the selected officer’s concern at a 
Central Regional Laboratory He will have & 
supervise and encourage the work of African 
technicians, which will necessitate travelling 
Candidates must have experience in laboratory 
work, 

Appointments {of one or two tours) may be 

(A) from National Health Service, candidate 

retaining superannuation rights Salary 
scale £1,086 to £1.950 a year, and gratuity 
(taxable) of 20% of aggregate salary on 
compiction of appointment; or 

(B) on short-term contract. Salary scale £1,290 

to £2,286 a year, and gratuity (taxable) at 
rate of £37 10s. for cach completed period 
of three months’ service (including leave> 
payable on satisfactory completion of ap- 
pointment 

Entry point in both cases determined by quali- 
fications and experience In addition, officers 
receive supplementary pay of £120 a year 

Quarters provided at low rental. Taxes at local 
rates. Annual leave permissible, generous home 
leave after each tour of 18-24 months. Free retwrn 
passages for officer. wife and children (up to three) 

Application forms from Director of Recruitment 
Colonial Office, London, S.W.1, quoting (BCD 
117 (410/018). (3369) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Somaliland Protectorate 


MEDICAL OFFICER 
with qualifications registrable in United Kingdom 
required for general medical duties, including simpic 
surgery and, if mecessary. training of dressers 
Salary scale from £1,116 to £€1.836 a year, plus 
temporary (non-pensionable) cost of living allow- 
ance of 10% of salary, subject to maximum of £162 
Commencing salary determined by qualifications 
and experience. Pension carned at rate of 1 / 600th 
of final pensionable emoluments for each completed 
month of service. Furnished quarters at low rental 
Free passages in both directions for officer, wile 
and up to four children under 18 years. No income 
tax. Tour of service 1S to 21 months, after which 
gencrous home leave granted Local leave also 


granted. Application forms from Director of 
Recruitment, Colonial Office. London, S.W.1 
(quoting BCD 117/5/01) (3318) 


INQUIRIES ARE INVITED CONCERNING 
RESIDENCY IN PATHOLOGY. 400-bed private 
hospital. A.M.A. and Board approved for full 
pathology training. Laboratory supervised by two 
full-time Board~<ertified pathologists. Two to four 
residents in attendance 275-plus autopsies per 
year (over 50% of hospital deaths), Over 6.000 
surgical tissues. Full clinical pathological! service 
New laboratory wing fully equipped and staffed 
Salary $2,340 per year plus full residential emolu- 
ments for first-year resident Apply Dr. Philip 
Wasserman. Director of Clinical Laboratories, 
Jewish Hospital, Cincinnati 29, Ohio, U.S.A. (3294) 


INTERNSHIPS AVAILABLE JULY, 1958. 
Remuneration $175 monthly. Excellent opportunity 
for doctors interested in entering rural gencral 
practice Apply to Medical Superintentent. St 
Joseph's Hospital, Victoria, B.C., Camada. (872% 
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Oversea (Vacant)—contd. 


LAUNCESTON GENERAL HOSPITAL 
Laencestos, Tasmunia 


Applications are invited from qualified medical 
Practitioners for the following positions for the 
year 195s 

R STRAR IN MEDICINE 
REGISTRAR IN RADIOLOGY 
REGISTRAR IN PATHOLOGY 

Salary and conditions salary £A.1.531 is. per 
annum Registrars who obtain a higher degree 
will be paid £A.200 per annum in addition to the 
above salary Duration of appoinmment : One year 
Consideration may be given to extending the 
appointment for a second year, provided service 
has been satisfactory during the first year Board 
residence and jaundry are provided free Sing'c 
quarters only are available The Launceston 
General Hospital is recognized as a training schow! 
for higher qualifications by the Royal College of 
Surgeons (England), the Royal Australasian Colicec 
of Surgeons, the Roya! College of Obstetricians and 
Gynaccolog'sts (for aynaccology only), the R.C P 
and S. for D.A.. the University of Melbourne for 
DDR... the College of Radiologists of Australasia 
for their Diploma, the University of Sydney for 
DCP. and DA Further particulars may be 
obtained on application to the General Superin 
tendent..B. W. Griffiths, Secreiary 


OTTAWA CIVIC Ottawa, Canada 
(General, 800 beds) 


Applications invited to fill an appointment as 
RESIDENT in Medical Department 

from July 1. 1958. to June 30. 1959. This is a 
senior ap “ment for a man who proposes to 
write Pellowship Examinations in Canada in the 
field of Internal Medicine, and the appoiniment 
involves teaching graduate interns Salary $200 
per month, plus room and board Applications 
stating aac qualifications, experience. and name 
of two references, should be forwarded to Supcrin 
tendent, Ottawa Civic Hospital, Ottawa, Canada 
(3442) 


PRINCESS MARGARET HOSPITAL FOR 
CHILDREN, Perth, Western Austratia 


PATHOLOGIST 

The Board of Management invites inquiries from 
qualified medica! practitioners for the whole-time 
post of Pathologist Intending candidates must 
have had suitable experience, whilst possession of 
a higher degree is an advantage Salary £3,120 
(Austratian) per annum Travelling cxpenscs 
allowed in return for minimum guarantecd service 
Inquiries as to general and medical detail! should 
be addressed, by airmail. w the undersigned 
D. Clarkson, Manage (3118) 


UNIVERSITY COLLEGE OF THE 
WEST INDIES 


Applications are invited for appointment to the 
CHAIR OF SURGERY 

The Professor will be head of the Department of 
Surgery and will be responsible for teaching medica! 
students for degrees of University of London and 
for development of research. He will also be in 
charge of surgical beds in the University College 
Hospital Duties to be assumed as soon as can 
be afranged. Salary in range £2,400 to £2,750 per 
annum Entry point determined by qualifications 
and experience Child and other allowances paid 
FSS. Unfurnished accommodation at rent 5% 
basic salary Passages for up to five persons on 
appoimtment, normal termination and study leave 
fonce every three years). Detailed applications (10 
copies), naming three referees, by January 20, 1958 
to Secretary, Senate Committee on Colleges Over 
seas in Special Relation. University of London 
Senate House, London. W.C.1, from whom further 
particuiars may be obtained GM) 


UNIVERSITY COLLEGE, Ibadan, Nigeria 
Faculty of Medicine 


Applications are invited for 
SENIOR LECTURESHIP IN OPHTHALMOLOGY 
Apoointment as soon as possible, for three years in 
first instance Salary scale £1,850 by £100 w 
42.490 per annum Appointee would be offered 
honorary consultart appointment by Board of 
Management of University College Hospital. Allow- 
ance for up to three children, £50 per annum per 
child resident in Nigeria £100 per annum per 
child residem clsewhere Part furnished accom 
modation at rent not enxcecding 7.7 of salary 
Passages for appointee, wife and up to three child- 
ren below age of Il years on appointment, over 
seas leave and termination Outfit 
allowance (60 Detailed applications (10 copies) 
naming three referees, by January 13, 1958, & 
Secretary, Senate Committee on Colleges Overseas 
in Special Relation. University of London, Senarc 
House, London, W.C.1. from whom further par- 
ticulars may be obtained (3¥02) 
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UNIVERSITY OF MALAYA, 


Applications are invited for the following post : 
(A) LECTURESHIP OR ASSISTANT 
LECTURESHIP IN ANATOMY 
(B) ASSISTANT LECTURESHIP IN 
BACTERIOLOGY 
For (A) experience in teaching histology. embry- 
ology neurology and gross anatomy cssentia! 
Salary scales for medically qualificd persons 
Lecturer, £1,295 by £49 to £1,442 £1,540 by £56 
to £1.988 per annum Assistant Lecturer, £1,148 
by £49 to £1,246 per annum. For others, Lecturer, 
£1,148 by £49 to £1,442 £1,540 by £56 to £1,820 
per annum Assistant Lecturer, £1,001 by £49 to 
£1,099 per annum Entry point according to quali- 
fications and experience Allowances expatriation 
in range £280 to £308 per annum, cost of living 
in range £210 to £560 per annum All paid io 
Malayan currency Free passages for appointee 
wife and children under 12 ycars Part-furnished 
quarters at reasonable rent. Provident fund scheme 
Detailed applications (six copies), naming three 
referees, by January 10 1958. to Secretary, Inter- 
University Council for Higher Education Overseas 
29. Woburn Square, London, W.C.1, from whom 
further particulars may be obtained (3414) 


USA. AN APPROVED HOSPITAI FOR 
ROTATING INTERNSHIPS. Service consists of 
three months cach on medicine and surgery. and 
two months cach on obstetrics, pacdiatrics and 
clinics Stipend $200. plus full maintenance 
Appointments available for July 1, 1958.—Box 
1264. BMJ 


U.S.A, TRAINEESHIP IN RHEUMATIC 
DISEASES. Available July 1 or earlier. Univer- 
sity Hospital in large teaching medical centre. In- 
patient. out-patient and research. Applicants should 
be qualified at least one year Give full details in 
first letter, Salary $333 monthly.—Box 1561, B.MJ 


U.S.A.-WILSON MEMORIAL HOSPITAL 


Hospital approved by the Committee on Medical 
Education of the American Medical Association and 
Joint Commission on Accreditation of Hospitals for 
intern and resident training offers positions as 
interns and residents in Medicine, Surgery, Pacdia- 
trics, Obstetrics and Gynaccology, X-ray and Path- 
ology. commencing July |, 1958. Stipend. including 
lodging. uniforms and laundry, for interns $200.00 
per month: residents $225.00 per month (mini- 
mum). Exchange Visitor Programme Number P-II- 
&<4 Arrangements for passage possible For 
details apply Director, Wilson Memoria! Hospital, 
Johnson City, New York (8298) 


WANTED, INTERNS FOR JULY, 1958. SALARY 
$100 monthly and full maintenance 12 months’ 
rotating service Teaching programme Write 
Thomas }. Quigley, M.D... St. Vincent's Hospital, 
Staten Island 10. New York, N.Y 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


PHARMACOLOGIST.-1. F. MACFARIAN & 
CO., LTD., invite applications from pharmacologists 
for a mew post which offers an opportunity to par- 
ticipate, as a senior member of a team, in an inter- 
esting programme of research directed towards the 
production of new drugs Ability to devise new 
and adapt known techniques required. Applicants 
should preferably have some postgraduate research 
experience. The post is tenable in Sdinburgh. and 
attractive working conditions and salary are offered 
Applications should be addressed to the Technical 
Director, J. F. Macfarian & Co., Ltd., Abbeyhill, 
Edinburgh 8 (3033) 


THE APPOINTMENTS COMMITTEF OF THE 
Faculty of Biology * B™ in the University of Cam- 
bridge intend to appoint a University Lecturer in 
the Department of Pathology to hold office from 
October 1, 1958 Candidates should have had 
previous expericnce in the field of Virology The 
appointment will be subject to the Statutes and 
Ordinances of the University, the actual! stipend 
being determined by the successful candidate's 
qualifications and expcrience Details of the post 
may be obtained from Dr. G. F. Roberts. Depart- 
ment of Pathology. Tennis Court Road, Cambridge 
to whom candidates should send ten copies of 
their applications, toecther with the names of not 
more than three referees, by February 13, 1958 
(3441) 


UNIVERSITY OF EDINBURGH 

CHAIR OF DENTAL SURGERY 
The University Court invites applications for the 
Chair of Dental Surgery. which will fall vacant 
at September 30, 1958, through the retirement of 
Professor A. C. W. Hutchinson. The terms and 
conditions of appointment may be obtained from 
the undersigned with whom applications (12 
copies), giving the names of two referees and 
including any testimonials or evidence candidates 
may wish to offer. should be lodged not later than 
February 22, 1958 A candidate from overscas 
may submit one copy of his application.—Charles 
H. Stewart. Sccretary to the University, Old 
College, South Bridge, Edinburgh (3445) 
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UNIVERSITY OF OXFORD 


Applications are invited for a post of 

GRADUATE ASSISTANT 
in the Department of Pathology The successfu 
candidate will be attached to the morbid anatom 
laboratory and will have special responsibility tor 
the museum and the arrangcmenot of demonstrations 
etc., in connection with the teaching programme 
there will also be opportunities for research. The 
appointment will be for one year in the first 
instance, and preference will be given to candidates 
with previous experience in pathology Salary in 
the range of £900 by £50 to £1,600, according \& 
previous experience and qualifications Applica 
tions, with the names of three referees, should he 
sent not later than January 4, 1958, to Dr. A. H. T 
Robb-Smith, Department of Pathology. Radcliffe 
Infirmary, Oxford, from whom further particulars 
may be obtained (326s 


PERSONAL 


MR. ARTHUR SHAW, MEDICAL AGENT. 
anticipates that the Book which he has written 
will be published during 1958 
will be announced later 


Publication date 


SLEEPER PINS, FOR FRESHLY PIERCED 
ears. Designed for safety. Made for precision in 
9 ct. gold. Price with postage %0s.—K_ Corbett, 
First Floor, 21, South Moulton Street. W.1. Hyde 
Park S905 


SPANISH DOCTOR WITH POOR EYESIGHT 
wishes to contact companion for journcy to Ger- 
many. Must leave England not later than Decem- 
ber 41 For details apply Dr Blanco, Avoca 
Hotel, 43, Belsize Park, N.W.3 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or 
misiaid no inconvenience will ensue 
FACULTY OF ANAESTHETISTS 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


BOARD OF FACULTY ELECTION 

Notice is hereby given that an election of onc 
Fellow of the Faculty to the vacancy on the Board 
will take place on Wednesday, March 12, 1958, at 
2.30 pm The following shall be cligible for 
ciection to the Board on complying with the con- 
ditions of the Regulations : (a) Al! Fellows of the 
Faculty by election, provided they have been 
medically qualified for twenty years; (tb) All 
Fellows who have been medically qualified for 
twenty years and a Fellow by cxamination for ten 
years Application forms of the requisite Notice 
to be signed by the candidate and his nominees 
may be obtaincd on application to me, and must 
be received by me, duly completed, by January 
1958 The names of the candidates will be pub- 
lished in the London Gazette and the medical 
journals on or about Wednesday, January 22, 1958 
& voting paper will be sent by post to cach 
Fellow whose address is registered at the College 
on Wednesday, January 22, 1958 Fellows are 
requested to give notice, without delay, of any 
change of address, so that their voting papers 
may not be misdirected.—-W. F. Davis, Secretary. 
Lincoln's Inn Fields, London, W.C.2 

FAMILY PLANNING ASSOCIATION 

Marital and Pre-marital Clinic. Patients may be 
referred for advice and treatment for sex difficulties 
Patients only accepted through doctors, hospitals. 
and clinics 
Sub-fertility Centre. Investigation and advice on 
treatment and sub-fertility problems. Patients ac- 
cepted only through doctors, hospitals, and clinics 
Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben test) from doctors. hospitals, 
and clinics anywhere Results available within 24 
hours. (Fee reduced for hospita's and clinics.) 
Training Service, A practical training course in 
contraceptive technique is available for doctors and 
nurses at 47 F.P.A. Training Clinics in London 
and the provinces. 

Telephone or write for details: Family Planning 
Association, 64, Sloane Street, London, 8.W.1 
Sloane 0451 or 9112 


MEDICAL ARTISTS’ ASSOCIATION OF GREAT 
BRITAIN.—Closing date annual entrance examina- 
tion February 28, 1958. Application forms from 
Miss Whiteside, 169, Russel! Court, Woburn Place. 
London, W.C.2 


aaa ANCY DIAGNOSIS BY THE XENOPUS 
METHOD. 24-hour service Send specimen of 
urine and fee. Haematological, Biochemistry, Flame 
Photometry._-Welbeck Biological Laboratories, 26. 
Park Crescent, Portland Place, W.1. MUS 5386-7 
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EDUCATIONAL AND LECTURES 


MEDICAL CORRESPONDENCE COLLFGE, 19, 
Welbeck Street, London, W.1, provides rr 
ING for all Medical Examinations. D.A.. F. 
D.O D.L.O DCH. D.M.R. 
DP.H.. M.R.C.P., F.R.CS. M.D. Thesis and ail 
qualifying exams “by a staff of highiy qualified 
Tutors, Honoursmen, and Gold Medallists. 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 


293 

. D.C.H., 198; Univer- 
sity and Conjoint 749 Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S_Edin., 


pectus, list of tutors, etc., on application to G. E. 
Oates, M.D.. M.R.C.P<Lond.), University Exami- 
nation Postal Institution, 17, Red Lion Square, 
London, W.C.1. ‘Phone HOLborn 6313. 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE 


Applications are invited from graduates of the 
Schoo! for (a) the A. B. Cunning Prizes of the 
value of £30 and £20 for an essay of approximately 
3,000 words on the subject of “ Nutrition and 
Pregnancy ” (open only to graduates who have 
registered within three years of May 1, 1958); (b) 

the Charlotte Brown Prize of £40 for an essay or 
Subluhed paper on a clinical research project 
carried out by the applicant; and (c) the Florence 
Stoney Prize of £25 for an cssay or published paper 
on the applicant's research work in connection with 
cancer. Details should be obtained from the Sec- 
retary at the School, 8, Hunter Steet, W.C.1, 
before entries are submitted. Closing date May 1, 
1958. (3327) 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
examination will begin on Monday, July 14, 1958. 
The following cxamination will be held in Decem- 
ber, 1958. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4. 


TRAINING IN PSYCHIATRY AT 
McGILL UNIVERSITY 


The m of Psychiatry, McGill University, 
Montreal, has a limited number of openings for 
training, and applications are now being con- 
sidered Applicants must have graduated from 


an approved medical schoo! and have had a geocra! 
internship of one year. The four-year Diploma 
Course provides genera! basic preparation during 
the first two years. The last two years provide 
special patterns of instruction for those: (a) 
planning to enter the ficid of general hospital, 
community or university psychiatry ; (b) preparing 
themselves for a carcer in child psychiatry; (c) 
intending to enter the field of research psychiatry. 
Credit may be allowed for previous training 
Shorter periods of instruction may be arranged, 
as well as instruction in special fields. Full train- 
ing im psychognalysis also may be undertaken 
within the De ment of Psychiatry by suitably 
prepared candidates. Separate application for this 
training is required. All those accepted for train- 
ing are assigned to one of the seven teaching 
centres in Montreal. These positions carry with 
them board and fodging, or, in liea of lodging, 
a living-out allowance together with an honorarium 
ranging from $40 to $100 a month, depending 
upon the clinical position to which the applicant 
is assigned. For those in the advanced years of 
the course, clinical positions carrying higher salaries 
are ee In several centres, additional emolu- 
ments of $1,800 a year are available, mainly in the 
form of bursaries, ¢ being issued under certain 
conditions in regard to «hich information will be 
given om request, Applicants should write to the 
Chaitman of the Department of Psychiatry, McGill 
University, Montreal, nada. 


SITUATIONS VACANT 
The National Hospitals for Nervous Diseases 


Appointment of Psychologist 

Applications are invited for the appointment of 
Psychologist (whole-time) at the Nationa! Hospital. 
Queen Square, W.C.1. Experience in psycho- 
metric methods and Tesearch interests will be 
wil be for 
one year in the : first instance. Salary in accordance 
with the Ministry of Health scale for Psychologists. 
Candidates with medical qualifications may apply. 
Applications, giving the names of two referces, 
should be sent to the undersigned not jater than 
January 3, 1958.—H. Ewart Mitchell, Secretary to 


the Board of Governors, the National Hospitals 
Diseases, 


Queen Square, 
G1s6) 


MEDICAL ILLUSTRATIONS, 
PHOTOGRAPHY, ETC. 
The University of Manchester 
Applications are invited for the post of 
ssistaat Medical Artist 


who should be suitably qualified and who will 
work under the direction of the Medical Artist 
in the preparation of paintings, drawings, diagrams 
and similar works for members of the staff of the 
Medical School, both in the University and in the 
United Manchester Hospitals. Applicants should 
have had art training, together with at icast two 
years’ study and training at a university or teaching 
hospital, under a medical artist. Starting salary 
£450 per annum, rising by annual increments of 
£25 to £500 per anum. Duties to begin in January, 
1958, or as carly as possible thereafter. Appli- 
cations should be sent not later than December 31, 
1957, tw the Registrar, the University, Manchester, 
13, from whom further particulars may be ob- 
tained. Applicants should give the names of not 
more than three persons to whom reference may be 
made, and may also submit copies of not more 
than three testimonials, which will not be —- 

(3159) 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Receptionist /Secretary required for medical prac- 
tice in the Lewisham areca. Apoly with copies of 
references to Box 1573, B.MJ 


required for 
oll company in London. 
have had previous secreta 
capacity. Apply to Box 1583, B 
AVAILABLE 
Receptionist, able to type, full. or part-time, 
medical experience.--Box 1559, B.M.J. 


Doctors requiring applications, theses copied, 
write to Manton (Westminster) Ltd., 98, Victoria 
Street, S.W.1 (Victoria 0141). who are specialisis. 


CRUISES AND TOURS 


SPECIALISTS IN TRAVEL. PERSONAL SER- 
VICE, expert advice. Conference and convention 


bookings speedily arranged.—Montague Shaw 
(Travel) Ltd., 67, Marylebone High Street, W.1. 
WELbeck 8578/9. 

MISCELLANEOUS 
PATHOLOGICAL SLIDES. SET 
Mainly tumour. State condition and price,—Box 
1560, B.MJ 


X-RAY MACHINE (90 KV/75 MA), TILTING 
table, chest stand, screen, processing unit. Perfect 
condition. £430.—Box 1584, B.M.J. 


BRONZE NAMEPLATES. 
lettering for free proof.—Abbey Craftsmen, Abbey 
109a, Old Street, London, E.C.! Tel. 
CLE 3845. 

BRONZE NAMEPLATES WITH CREAM 
enamel! lettering. Send size and lettering for estim- 
ate.—Osborne, 117, Gower Street, London, W.C.1. 
DAVIS, OF FO STREET, PICCADILLY, 
Manchester, !. For fine Furniture at Manufactures 
prices. Walk round our three large Showrooms, 
which are open daily until 6 p.m., Wednesdays and 
Saturdays included. 
latest designs of Furniture, Carpets, Mattresses, 
Divans, etc. 10-year guaraptec. Special cash dis- 
coum and credit terms to members of the medical 


profession. No other introductior required. Tel. 
CEN 0638 
FOR SALE. PHILIPS’ X-RAY DEVELOPING 


and Fixing Unit. Three 3-gallon tanks in water 
jacket with immersion heater. Takes films to 17 in. 


by 14 in.—W Paul Lid., Breaston, 
"Phone : Draycott 581. 
MICROSCOPES. HIGHEST PRICES PAID FOR 


good modern types. Send or bring your cquip- 
ment for valuation.—Wallace Heaton, Lid., 127, 
New Bond Street, W.1- 


HOMES 
CHISWICK HOUSE, PINNER. 
A Private Nursing Home for patients suffering 


from all forms of Nervous and Psychological 
Forty-four patients of both sexes. A 


electroplexy, modified insulin, etc. 
houses in adjoining grounds of S and 6 acres 
respectively. 12 miles north-west of London. 
Frequent trains ‘rom Baker Street station to Pinner. 
One quarter of a mile from Pinner Station. Apply 
to the Medical Director, Douglas Macaulay, M.D.. 
DP. 


A 
HOSPITAL, Newton -te- Willows, 
Accommodation now available for eiderily male 


tients only. Apply Medical Superintendent 
SPRINGFIELD HOUSE. SEDFORD— 


"Phone: Bedford 3417 
For Mental Cases (including the aged). 
from ten guineas per Resident For 
sion, etc., apply to the Resident ir 
W. Bower, Interviews ia London by appointment. 


AL 


We are stockists of all the’ 


For Charges of 
CLASSIFIED ADVERTISEMENTS 
kindly refer to Inside Back Cover 

of December 7 issue 


NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home, 235-7, Ballards Lanc. 
N.3. Tel. : FINchley $283. Resident Med. Director, 
Dr. R. M. Riggall, Mem Brit, Psycho-Analytical 
Deep insulin coma unit, psychotherapy. etc. 


ST. ANDREW’S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical 
Thomas Tennent, M.D., F.R.C.P., D.P.H., 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevemt recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
hospital there are several branch cstablishments 
and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit and vegetables ate supplied to the 
hospital from the farm, gardens and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themseives in farming, gardening and 

fruit-growing. 

WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate cntrance to 
which patients can be admitted. It is ipped with 
ail the apparatus for the compicte investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treatment is avail- 
able for suitable cascs. There is an Operating 
Theatre, a Dental Surgery, an X-ray Room, an 
Ultra-Violet apparatus, and a department for Dia- 
thermy and High-frequency treatment. It also con- 
tains laboratories for biochemical, bacteriological, 
and pathological research. Psychotherapeutic treat- 
ment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Waics. On the North-West 
side of the Estate a mile of sca-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), 
golf courses and bowling greens. 
gentiemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be scen in London 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GATiey 2231) 
Hospital 


Registered Mental 
Medica! Superintendent : 

W. V. Wadsworth, B.Sc.. M.B.. M.R.C.P.. D.P_M. 

This excellently appointed hospital receives all 
types of patients who are suffering from psycho- 
logical and senile 
psychiatric treatments are availabic. 
geriatric units for mild senile patienw. 

Gian-y-Don Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadle Royal. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking information about openings in 
the various ficids of medical practice or introduc- 
a as locums, assistants or partners, are invited 


Supt., 
PLM. 


address inquiries to the Medical Director. 
Medical Practices Advisory Bureau, at 
B.M.A, Howse, Tavistock 
W.C.1. Telephone sumber: Euston 5601 /2. 
33, Cross Manchester. Telephone 
number: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3. Tele 
number: Caledonian 7184. 


234, St. Vincent Street, C2. Tete 
phone number: Central 3636 
The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 
AGENCY (Est. 75 years) 


MEDICAL 
Maiden 


25, Strand, W.C.2. Te'ephone : 
TEMpie Bar 9011. 


Night : Walton-on-Thames 1785 


DP.H F.P.A D.L.O., D.LH., 
D.T.M.AH Assistance with M.D. Thesis Pros- : 
| 
| | 
certain number of elderly patients received All ’ 
Psychotherapy. 
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FOR SOUND SLEEP AND CLEAR AWAKENING 


Doriden 


(a-phenyl-a-ethyl glutarimide) 


A General Purpose Non-Baprbiturate Hypnotic 
Rapid Action (20-30 minutes) of Medium Duration (4-6 hours) 


Tablets containing 0.25g. Doriden are available in bottles of 25, 100 and 500 


CIBA 


* Doriden’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 4321 Telegrams; Cibalabs, Horsham 


PAINFUL GUT 


‘Merbentyl’ relieves painful spasm of the gut without the 
side-effects (changes of heart rate, mydriasis, cycloplegia, dry 

" mouth, etc.,) associated with other natural and synthetic 
anticholinergic agents. ‘Merbentyl’ both blocks the parasym- 
pathetic nerve endings and directly relaxes smooth muscle, thus it 
is an ideal remedy in functional bowel upsets and effectively 
allays painful spasm in organic diseases. 


MERBENTYL * 


“Merbentyl” is available in tablets (each containing 10 mg, 


hydrochloride), and as a syrup (each 
(Merrell ) J containing 10 mg. ‘Merbentyl”). Also combined with 


Phenobarbitone (13 mg. (gr. 4) per tablet or J ¢.£. syrup). 
Even on the highest dosage (8 tablets per day) the basic daily cost to the N.H.S. is no more than 74. 


thronghout the Onited Kingiom & Bire ty RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. fr 5. Merrell Co,. Loudon 
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